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IMPROVING CHILDREN’S HEALTH: 
STRENGTHENING FEDERAL 
CHILD NUTRITION PROGRAMS 


Tuesday, March 2, 2010 
U.S. House of Representatives 
Committee on Education and Labor 
Washington, DC 


The committee met, pursuant to call, at 2:35 p.m., in room 2175, 
Rayburn House Office Building, Hon. George Miller [chairman of 
the committee] presiding. 

Present: Representatives Miller, Kildee, Scott, McCarthy, Wu, 
Holt, Loebsack, Shea-Porter, Fudge, Polls, Sablan, Chu, Kline, 
Petri, and Roe. 

Staff Present: Aaron Albright, Press Secretary; All A1 Falahi, 
Staff Assistant; Tylease Alii, Hearing Clerk; Andra Belknap, Press 
Assistant; Calla Brown, Staff Assistant, Education; Jody Calemine, 
General Counsel; Carlos Fenwick, Policy Advisor; Patrick Findlay, 
Investigative Counsel; Denise Forte, Director of Education Policy; 
David Hartzler, Systems Administrator; Kara Marchione, Edu- 
cation Policy Advisor; Sadie Marshall, Chief Clerk; Alex Nock, Dep- 
uty Staff Director; Lillian Pace, Policy Advisor, Subcommittee on 
Early Childhood, Elementary and Secondary Education; Meredith 
Regine, Junior Legislative Associate, Labor; Alexandria Ruiz, Ad- 
ministrative Assistant to Director of Education Policy; Melissa 
Salmanowitz, Press Secretary; Gabrielle Serra, Detailee, Child Nu- 
trition; Dray Thorne, Senior Systems Administrator; Daniel Weiss, 
Special Assistant to the Chairman; Kim Zarish-Becknell, Policy Ad- 
visor, Subcommittee on Healthy Families and Communities; Steph- 
anie Arras, Minority Legislative Assistant; James Bergeron, Minor- 
ity Deputy Director of Education and Human Services Policy; Kirk 
Boyle, Minority General Counsel; Allison Dembeck, Minority Pro- 
fessional Staff Member; Ryan Murphy, Minority Press Secretary; 
Susan Ross, Minority Director of Education and Human Services 
Policy; and Linda Stevens, Minority Chief Clerk/Assistant to the 
General Counsel. 

Chairman Miller. A quorum being present, the committee will 
come to order to conduct a hearing on Improving Children’s Health: 
Strengthening the Federal Child Nutrition Programs. 

I want to welcome our witnesses and thank you for taking your 
time to be with us. I am going to introduce you in a moment. But 
first we are going to have opening statements by myself and by 
Representative Kline. 
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The statement starts out saying “This morning,” so we will 
change it right away to say, This afternoon, we will examine how 
stronger nutrition programs can help fight the childhood obesity 
epidemic and help improve our students’ learning and health. 

Today, almost one in three children are obese. Childhood obesity 
affects all aspects of children’s lives from their physical well-being 
to their academic success to their self-confidence. The health of our 
children should be the top national priority. 

As many of you know. First Lady Michelle Obama recently an- 
nounced that ending childhood obesity will be her first major policy 
initiative. Last month she launched the Let’s Move! Campaign to 
ensure that children born today will grow up as healthy adults. Mr. 
Kline and myself were both at the White House when she met with 
the bipartisan group on what contributions we might make as we 
consider the reauthorization. By offering a realistic goal of making 
children healthier and more active within a generation, she has set 
the stage for dramatic improvement. 

To help achieve this goal, her initiative contains four key pillars: 
getting parents more involved and informed about nutrition and 
exercise; making healthy foods more accessible and affordable; in- 
creasing attention to physical activity; and improving the quality of 
food in the school meal programs. 

The first lady and I both know that the government alone can 
not curb this epidemic. Individuals, families, communities, and the 
private sector all share responsibility. I welcome her involvement 
and look forward to working with her on this initiative. 

This committee can play a key role in this effort, and today’s 
hearing provides an opportunity to hear from stakeholders. For 
over 60 years, the child nutrition programs have helped families 
who have struggled with the choices of putting food on the table 
or paying another bill. The School Lunch and School Breakfast Pro- 
grams and the Child and Adult Care Food Program and the WIC 
Program have provided a nutritional safety net for these families, 
serving nearly 45 million individuals across the country. 

Studies show that pregnant women who participate in the Wom- 
ens, Infants, and Children Program have healthier pregnancies and 
healthier babies. Studies have also shown that low-income women 
are less likely to breastfeed than high-income mothers. Thanks to 
Federal, State and local efforts, the WIC Program has improved 
breastfeeding rates among WIC mothers in this population. 

The Child and Adult Care Food Program also provides critical 
nutritional support to young children. This program helps make 
nutritious meals and snacks possible for 3 million children in child- 
care centers, family child-care homes. Head Start and after-school 
programs. 

The meals children receive in these programs are more nutritious 
and well-balanced than in other child-care programs. Despite this 
success, the tough economic times, and the paperwork require- 
ments, have forced some sponsors to make the difficult decision to 
stop administering this program. 

In South Central L.A., one of the highest risk areas of hunger 
and obesity in California, no organization was able to sponsor this 
program this year. We will go into some detail on that during the 
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question period. As a result, more than 5,000 low-income young 
children lost access to healthy meals and snacks. 

If we are serious about improving children’s health, we will have 
to make these programs and other critical sources of nutrition a 
priority. But the discussion doesn’t end there. 

As the First Lady said, we must also consider the role schools 
play in providing children with nutrition that meets the require- 
ments to promote academic achievement. We expect children to 
come to school prepared to learn, but studies show that hunger and 
poor nutrition can be major barriers to their success. 

Our work to reauthorize the child nutrition programs presents a 
great opportunity to change the way children eat, to expand their 
access to nutritional meals, and to end the child hunger crisis in 
our country. We must ensure that schools have the support they 
need to provide high-quality meals, and safe meals, so that chil- 
dren can make healthy choices. We must ensure that all eligible 
children can access these programs by removing barriers families 
face when enrolling in the school meal programs, like confusing ap- 
plication forms. 

Today we will learn more about the work that lies ahead to pro- 
vide all children with the healthy, nutritious, and safe meals they 
need to lead healthy and successful lives. I want to thank our wit- 
nesses for joining us today, and I look forward to hearing your tes- 
timony. 

Now I would like to recognize Mr. Kline, the senior Republican, 
for the purposes of an opening statement. 

[The statement of Mr. Miller follows:] 

Prepared Statement of Hon. George Miller, Chairman, 

Committee on Edueation and Labor 


Good Morning. 

This morning we’ll examine how stronger nutrition programs can help fight the 
childhood obesity epidemic and help improve our students’ learning and health. 

Today, almost one in three children are obese. 

Child obesity affects all aspects of children’s lives from their physical well-being, 
to their academic success to their self-confidence. 

The health of our children should be a top national priority. 

As many of you know, the First Lady, Michelle Obama, recently announced that 
ending childhood obesity will be her first major policy initiative. 

Last month, she launched the “Let’s Move” campaign to ensure that children born 
today will grow up to be healthy adults. 

By offering a realistic goal of making children healthier and more active within 
a generation, she has set the stage for dramatic improvements. 

To help achieve this goal, her initiative contains four key pillars: 

• Getting parents more involved and informed about nutrition and exercise; 

• Making healthy foods more accessible and affordable; 

• Increasing attention to physical activity; and 

• Improving the quality of food in the school meal programs. 

The First Lady and I both know that the government alone cannot curb this epi- 
demic. 

Individuals, families, communities and the private sector all share responsibility. 
I welcome her involvement and look forward to working with her on this initiative. 
This committee can play a key role in this effort and today’s hearing provides an 
opportunity to hear from stakeholders. 

For over sixty years, the child nutrition programs have helped families who have 
struggled with the choices of putting food on the table or paying another bill. The 
school lunch and school breakfast program, the Child and Adult Care Food Program, 
and the WIC program have been a nutritional safety net for these families — serving 
nearly 45 million individuals across the country. Studies show that pregnant women 
who participate in WIC have healthier pregnancies and healthy babies. 
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Studies have also shown that low-income women are less likely to breastfeed than 
higher-income mothers. But thanks to federal, state and local efforts, the WIC pro- 
gram has improved breastfeeding rates among WIC mothers in this population. 

The Child and Adult Care Food Program also provides critical nutrition support 
to young children. This program helps make nutritious meals and snacks possible 
for three million children in child care centers, family child care homes. Head Start 
and after-school programs. 

And we know that that the meals children receive in these programs are more 
nutritious and well-balanced than in other child care programs. But despite its suc- 
cess, tough economic times and paperwork requirements have forced some sponsors 
to make the difficult decision to stop administering this program. 

For example, in South Central Los Angeles, one of the highest-risk areas for hun- 
ger and obesity in California, no organization was able to sponsor this program last 
year. 

As a result, more than 5,000 low income young children lost access to healthy 
meals and snacks. If we are serious about improving children’s health, we have to 
make these programs, and other critical sources of nutrition, a priority. 

But the discussion doesn’t end there. 

As the First Lady has said, we must also consider the role schools play in pro- 
viding children with healthy meals and environments that promote academic 
achievement. 

We expect children to come to school prepared to learn. 

But studies show that hunger and poor nutrition can be major barriers to their 
success. 

Our work to reauthorize our child nutrition programs presents a great oppor- 
tunity to change the way children eat, to expand their access to nutritious meals 
and to end the child hunger crisis in our country. 

We must ensure that schools have the support they need to provide high-quality 
and safe meals so kids can make healthy choices. 

We must also ensure that all eligible children can actually access these programs 
by removing barriers families face when enrolling in the school meal programs, like 
confusing application forms. 

Today we will learn more about the work that lies ahead to provide all children 
with the healthy, nutritious and safe meals they need to lead healthy and successful 
lives. 

I want to thank our witnesses for joining us today. I look forward to hearing their 
testimony. 


Mr. Kline. Thank you, Mr. Chairman, and good afternoon to all. 
Welcome to our witnesses. 

Today we will examine Federal child nutrition programs with an 
eye toward improving children’s health. Childhood obesity rates are 
a serious concern for parents and families, and they present a chal- 
lenge to the health of our Nation as a whole. What children eat at 
school certainly plays a role in their overall nutrition. So I welcome 
this opportunity to look at what parents and local schools are doing 
to promote healthy eating habits. 

The last time we reauthorized the Federal nutrition programs. 
Congress called on school districts to establish local wellness poli- 
cies as a way to promote good health and engage parents in a dis- 
cussion about nutrition and physical activity. In fact, it was my 
friend, Mike Castle, who took the lead on addressing children’s 
health with these local wellness policies. Local policies are the most 
direct and responsive strategy for promoting healthy eating habits 
at home and at school. They allow schools to get buy-in and in- 
volvement from parents and students. They account for demo- 
graphic and economic differences as well as local food preferences. 
And they avoid the dangers of a one-size-fits-all Federal approach 
to school menu planning. 

Of course, the School Breakfast and Lunch Programs are not the 
only initiatives to support child nutrition. When Congress reauthor- 
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izes child nutrition programs, we will also look at the Child and 
Adult Care Food Program and the Women, Infants and Children 
program, commonly known as WIC. Together these programs help 
combat hunger and promote nutrition through meals, education, 
and subsidies to low-income Americans. Our goal in renewing these 
programs should to be strike the appropriate balance between Fed- 
eral support and local leadership. 

With local wellness policies and other initiatives, school districts 
are exploring a broad range of policies to promote better health and 
combat hunger. I would caution as we prepare to renew and extend 
these programs, that we not confuse support for a healthy school 
environment with Federal mandates for what children and their 
families are allowed to eat. 

One report from the Institute of Medicine concluded that radical 
changes might actually undermine participation in the School 
Lunch Program, saying, “If school children are not satisfied with 
the taste of food served in school meals, participation in the school 
meal programs is likely to decrease.” That is not to say that school 
meals should not be nutritious; but ultimately, good health habits 
begin at home. That is why it is important for local schools to have 
the flexibility to work with parents to develop policies that work for 
their students. 

Local schools also need the flexibility to determine what food is 
sold outside the cafeteria. Many schools are voluntarily including 
healthy snacks in their vending machines or at extracurricular 
events, but ultimately it is local control over food policy that allows 
for innovation while still responding to each school’s unique cir- 
cumstances. 

We have all heard the outrageous stories in which a piece of ba- 
nana bread at a bake sale does not meet the nutritional standards, 
but a bag of chips meets the requirements. Clearly, arbitrary nutri- 
tional mandates can backfire when they override common sense. I 
hope we will keep these cautionary tales in mind as we explore 
how parents and local schools can improve children’s health. 

Thank you Mr. Chairman. I yield back. 

[The statement of Mr. Kline follows:] 

Prepared Statement of Hon. John Kline, Senior Republiean Member, 
Committee on Edueation and Labor 

Thank you Chairman Miller, and good afternoon. Today we will examine federal 
child nutrition programs with an eye toward improving children’s health. Childhood 
obesity rates are a serious concern for parents and families, and they present a chal- 
lenge to the health of our nation as a whole. What children eat at school certainly 
plays a role in their overall nutrition, so I welcome this opportunity to look at what 
parents and local schools are doing to promote healthy eating habits. 

The last time we reauthorized the federal nutrition programs, Congress called on 
school districts to establish local wellness policies as a way to promote good health 
and engage parents in a discussion about nutrition and physical activity. In fact, 
it was Representative Mike Castle who took the lead on addressing children’s health 
through these local wellness policies. 

Local policies are the most direct and responsive strategy for promoting healthy 
eating habits at home and at school. They allow schools to get buy-in and involve- 
ment from parents and students. They account for demographic and economic dif- 
ferences, as well as local food preferences. And they avoid the dangers of a one-size- 
fits-all federal approach to school menu planning. 

Of course, the school breakfast and lunch programs are not the only initiatives 
to support child nutrition. When Congress reauthorizes child nutrition programs, we 
will also look at the Child and Adult Care Food Program and the Women Infants 
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and Children program, commonly known as WIC. Together, these programs help 
combat hunger and promote nutrition through meals, education, and subsidies to 
low-income Americans. 

Our goal in renewing these programs should be to strike the appropriate balance 
between federal support and local leadership. With local wellness policies and other 
initiatives, school districts are exploring a broad range of policies to promote better 
health and combat hunger. 

I would caution as we prepare to renew and extend these programs that we not 
confuse support for a healthy school environment with federal mandates for what 
children and their families are allowed to eat. One report from the Institute of Medi- 
cine concluded that radical changes might actually undermine participation in the 
school lunch program, sa3dng “If schoolchildren are not satisfied with the taste of 
foods served in school meals, participation in school meal programs is likely to de- 
crease.” 

That is not to say that school meals should not be nutritious. But ultimately, good 
health habits begin at home. That’s why it is important for local schools to have 
the flexibility to work with parents to develop policies that work for their students. 

Local schools also need the flexibility to determine what food is sold outside the 
cafeteria. Many schools are voluntarily including healthy snacks in their vending 
machines or at extracurricular events. But ultimately, it is local control over food 
policy that allows for innovation while still responding to each school’s unique cir- 
cumstances. 

We’ve all heard the outrageous stories in which a piece of banana bread at a bake 
sale does not meet nutritional standards, but a bag of chips meets the requirements. 
Clearly, arbitrary nutritional mandates can backfire when they override common- 
sense. 

I hope we’ll keep these cautionary tales in mind as we explore how parents and 
local schools can improve children’s health. Thank you Chairman Miller, I yield 
back. 


Chairman Miller. Thank you. 

Pursuant to committee rule 7(c), all members may submit an 
opening statement in writing which will be made part of the per- 
manent record. 

And now I would like to introduce our panel of witnesses for this 
hearing. First witness, Ms. Dora Rivas, is currently serving as 
president elect of the School Nutrition Association after serving as 
a member of the membership committee in 2005 to 2006. Ms. Rivas 
has been in food service for 36 years. In January 2005 she took the 
role of food and child nutrition services executive director for the 
Dallas Independent School District. Ms. Rivas is certified with the 
Texas Association of School Nutrition and credentialed as a school 
nutrition specialist with the School Nutrition Association. She also 
is a registered dietitian with the American Dietetic Association. 

Carolyn Morrison is the president of the National Child and 
Adult Care Food Program Forum and the CEO of the Child Care 
Development Services in Gresham, Oregon. In addition to being 
current and past president of the National Child and Adult Care 
Food Program Forum, she has served on numerous national and 
USDA committees and task forces to improve this program. Ms. 
Morrison has served on the advisory board of the National Food 
Service Management Institute, the California Child and Adult Pro- 
gram Roundtable, and California Food Policy Advocates, and the 
Oregon Sponsors Alliance. 

And I believe our colleague. Congresswoman Chu, will introduce 
the next witness. 

Ms. Chu. Today I have the pleasure of introducing one of my 
own constituents, Kiran Saluja, who is the deputy director of the 
Public Health Foundation Enterprises’ WIC in Irwindale, Cali- 
fornia. This organization is a nonprofit agency that has been pro- 
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viding WIC services in the Los Angeles and Orange County areas 
for over 34 years. She oversees 54 WIC centers that are throughout 
the two counties, serving 325,000 clients every month. And I am 
pleased to report that in my district, she oversees seven WIC loca- 
tions who serve over 46,000 people. 

Ms. Saluja first joined the Public Health Foundation WIC in 
1984 as a nutritionist. She is a registered dietitian and a member 
of the National WIC Association, the American Public Health Asso- 
ciation, and the American Dietetic Association. She has focused 
much of her work on breastfeeding and is a strong and vocal advo- 
cate for healthy babies and families. 

Thank you, Ms. Saluja, for joining us today, and I look forward 
to your testimony. 

Chairman Miller. Thank you and welcome. 

Our next witness will be Lucy Gettman who is the director of 
Federal programs for the National School Boards Association. Ms. 
Gettman began her career as an advocacy coordinator for the Chil- 
dren’s Hunger Alliance in Ohio. She has held policy and profes- 
sional positions with the Ohio Attorney General, the Ohio Student 
Aid Commission, and the Interuniversity Council of Ohio. 

Immediately prior to her work with the National School Board 
Association, she was director of Federal relations for the Reading 
Recovery Council of North America. Ms. Gettman currently special- 
izes in early childhood education, child nutrition education tech- 
nology and literacy issues for the National School Board Associa- 
tion. 

Welcome to all of you. Your prepared testimony will be placed in 
the record in its entirety. You are going to be given 5 minutes to 
explain the highlights of your testimony. And in front of you, you 
see the small boxes. When you begin, a green light will go on. 
When you have used up 4 of your 5 minutes, an orange light will 
go on and you may want to think about wrapping that up. And 
then, when a red light goes on, your time will have expired. 

So, welcome. We look forward to your testimony and the re- 
sponses you will have to the members of the committee’s questions. 
Ms. Rivas, we will please begin with you. 

STATEMENT OF DORA R. RIVAS, MS, RD, SNS, EXECUTIVE DI- 
RECTOR, FOOD AND CHILD NUTRITION SERVICES, DALLAS 

INDEPENDENT SCHOOL DISTRICT 

Ms. Rivas. Thank you. Chairman Miller, members of the com- 
mittee, thank you very much for continuing the extraordinary tra- 
dition of this hearing. We deeply appreciate the courtesy. 

Our two highest priorities on our issue paper in general are to 
expand access and improve the nutritional content of the meals in 
the environment of the local school. 

First, we have several suggestions to expand access. We rec- 
ommend that direct certification and direct verification be a high 
priority, that you continue to expand its use for child nutrition. We 
recommend the statute be amended to allow for community eligi- 
bility in high-poverty areas so that children do not have to individ- 
ually fill out the applications. The Hunger-Free Schools Act, H.R. 
4148, has a provision that embraces this concept. 
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We support expansion of the Summer Food Service Program and 
the After-School Child Care Program. We support the Healthy 
Start Act introduced by Representatives Stephanie Herseth Sand- 
lin and Jo Ann Emerson to provide 5 cents in USDA commodities 
per meal for the School Breakfast Program. And that is H.R. 4638. 

We urge the Congress to expand the Free Meal Program gradu- 
ally over time, to make the income guidelines consistent with the 
income guideline in the WIC Program. H.R. 3705 has been intro- 
duced to do this and we support that approach. 

Finally, we ask that you close a major loophole in the statute 
which allows funds that you appropriate for school meals to be 
used for expenses unrelated to providing those school meals. There 
is no provision in the statute or in the regulations that govern 
what expenses can be reimbursed with this fiinding. Furthermore, 
when a charge is made that we believe to be inappropriate, there 
is no recourse. There is no appeal process to USDA. Our suggested 
amendment is written in the testimony. 

Second, with regard to nutrition integrity, we have a few sugges- 
tions. SNA, in partnership with the First Lady, Michelle Obama’s 
Let’s Move! Campaign has committed to further improving healthy 
school meals and advancing nutrition education for America’s chil- 
dren. I encourage you to go to our Web site to learn more about 
that partnership on the First Lady’s Let’s Move! Campaign. 

We urge the committee to increase the reimbursement in all 
meal categories. We urge you to also amend the statute and require 
the Secretary to establish a consistent national application of the 
most recent dietary guidelines for all meals reimbursed by the De- 
partment of Agriculture. 

The current statute is defective in two important respects. First, 
it requires meals to be consistent with the goals of the dietary 
guidelines. That is not specific enough. The meals must be con- 
sistent with the guidelines, not just the goals of the guidelines. 

Second, someone must be in charge of deciding if the meals, are, 
in fact, consistent with the guidelines. That responsibility must 
rest with the Secretary. If every State and local community can de- 
cide if they are meeting the guidelines, then there is no standard 
at all. Children need the same nutrients, regardless of where they 
live. It is basic science. The country is spending a lot of money to 
develop the lOM report and to craft the dietary guidelines. They 
should be followed consistently. 

The time has clearly come to end the so-called time-and-place 
rule and give the Secretary the authority needed to regulate the 
nutritional quality of all foods and beverages sold on the school 
campus during the school day. The Secretary should be required to 
promulgate regulations to guarantee that all foods and beverages 
sold in schools are consistent with the most recent edition of the 
Dietary Guidelines for Americans, taking into consideration the 
recommendations of the Institute of Medicine and SNA’s rec- 
ommendation for national nutrition standards. 

While it is mostly a matter of science, let me also mention that 
the current multiplicty of nutrition standards across the country is 
driving up the cost of the program. The more product specifications 
that exist in the school market, the higher the cost of production 
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and the cost of the program. Again, our specific amendments with 
regard to consistency is included in our written testimony. 

We must finally establish an effective nutrition education pro- 
gram in the school. 

Chairman Miller, members of the committee, thank you again for 
continuing this special tradition. We pledge to work closely with 
the majority and the minority to craft a reauthorization bill that 
is both faithful to our children and responsive to the deficit. 

I would be pleased to answer any questions that you may have. 
Chairman Miller. Thank you very much. 

[The statement of Ms. Rivas follows:] 

Prepared Statement of Dora Rivas, President, Sehool Nutrition Assoeiation 
(SNA); Exeeutive Direetor, Food and Child Nutrition 

Chairman Miller, Members of the Committee, thank you very much for continuing 
the extraordinary tradition of this hearing. We deeply appreciate the courtesy. 

I am Dora Rivas, the President of the School Nutrition Association (SNA) and the 
Executive Director of Food and Child Nutrition in Dallas, Texas. With me are 1,000 
of my best friends. Each day my 55,000 colleagues in SNA serve over 31 million 
children in 100,000 school districts. Representatives from countries around the 
world now regularly attend our conventions to learn how the American school nutri- 
tion programs are operated and implemented. It is a most special American success 
story and this great Committee is very much a part of that history. 

Mr. Chairman, as we meet to craft the 2010 Child Nutrition Reauthorization, we 
do so with the full realization that it will not be easy to reconcile the needs of our 
children with the massive public debt we face as a country. Investing in our children 
and preparing them to learn and compete in a global economy must remain one of 
the country’s highest priorities. However, we appreciate the challenge you will face 
in implementing the President’s proposal to increase funding for this critically im- 
portant program. 

Given the time of the day, with your permission, I will make the SNA 2010 Issue 
Paper a part of the hearing record and confine my remarks to two of our highest 
priorities: Expanding program access and improving the nutritional content and en- 
vironment of the local school. 

Program Access 

Extending the reach of the child nutrition programs, while improving their effi- 
ciency, is one of the two major themes in our Issue Paper. To this end, we are pro- 
posing several changes in the statute: 

• We recommend that direct certification and direct verification be a high priority 
and that you continue to expand its use for child nutrition. The cost of collecting 
and verifying income data for the 20 million children who receive free and reduced 
price meals is significant. Further, it takes our limited personnel away from the 
mission of improving the nutritional quality of the meals. We are nutritionists, not 
accountants, and the more you can do in this area the better. 

• We recommend that the statute be amended to allow for community eligibility 
in high poverty areas so that children do not have to individually fill out the appli- 
cations. The Hunger Free Schools Act, H.R. 4148, has a provision that embraces this 
concept. 

• We support expansion of the Summer Food Service Program and the After 
School Child Care Program. 

• We support the Healthy Start Act introduced by Representatives Stephanie 
Herseth Sandlin and Jo Ann Emerson to provide five cents in USDA commodities, 
per meal, for the school breakfast program. 

• We urge the Congress to expand the “free” meal program to make the income 
guideline consistent with the income guideline in the WIC program. If the younger 
child qualifies for WIC, the older sibling should qualify for fee school meals. This 
would mean raising the income guideline from 130% of poverty to 185% of poverty. 
The current reality is that many children who qualify for “reduced price meals” sim- 
ply do not have 40 cents for lunch or 30 cents for breakfast to purchase the meal. 
Each day we are confronted with children who do not have this small amount. At 
the end of each year, there are children who owe the school money for meals that 
have been provided. We see checks for only a few dollars that are returned for insuf- 
ficient funds. Our anecdotal data indicates that the breakfast fee is actually the 
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larger barrier to participation but we urge you to raise the income level for both 
programs. 

• Finally, given the size of the programs and the significant annual appropria- 
tion, we ask that you close a major loophole in the statute which allows funds that 
you appropriate for school meals to be used for expenses completely unrelated to 
providing school meals. There is no provision in the statute, or in the regulations 
that govern what expenses can be reimbursed for this funding. As a result, we are 
frequently required by local schools to pay for: sanitation for the entire school; elec- 
tricity for the school; personnel completely unrelated to the meal program; school 
construction; and a disproportionate percentage of the overhead operating costs of 
the school building, among other expenses. Further, when this happens there is no 
recourse. There is no rule and no appeal process to tJSDA. 

Therefore, we are asking for an amendment as follows: 

SUGGESTED AMENDMENT 

Section 10 of the Richard B. Russell National School Lunch Act is amended by 
adding new subsections as follows: 

“(c) The Secretary shall identify those expenses that are reasonable and necessary 
for providing meals under this Act and the Child Nutrition Act of 1966. 

(d) School food service authorities may reimburse only those expenses identified 
by the Secretary under subsection (c). 

Nutrition Integrity 

As we all know, our country is facing an obesity epidemic. Obesity is now a major 
public health problem that is significantly increasing the cost of health care. While 
the school lunch and breakfast programs are a part of the solution, not part of the 
problem, there are some other changes that must be made within the school. This 
is why SNA, in partnership with First Lady Michelle Obama’s Let’s Move! cam- 
paign, has committed to further improving healthy school meals and advancing nu- 
trition education for America’s students. To learn more about SNA’s partnership 
with the First Lady’s Let’s Move! campaign, I encourage you to visit our website 
at http:! / www.schoolnutrition.org I Blog. aspx?id=13585&blogid=564. 

The time has clearly come to end the so-called “time and place rule” and give the 
Secretary the authority needed to regulate the nutritional quality of all foods and 
beverages sold on the school campus during the school day. The Secretary should 
be required to promulgate regulations to guarantee that all foods and beverages sold 
in school are consistent with the most recent edition of the Dietary Guidelines for 
Americans, taking into consideration the recommendations of the Institute of Medi- 
cine and SNA’s recommendations for National Nutrition Standards. This must be 
implemented as soon as is practicable. 

We urge you to also amend the statute and require the Secretary to establish a 
consistent national application of the most recent Dietary Guidelines for all meals 
reimbursed by the Department of Agriculture. The current statute is defective in 
two important respects: 

First, it requires meals be consistent with the “goals” of the Dietary Guidelines. 
That is not specific enough. The meals must be consistent with the Guidelines, not 
just the goals of the Guidelines. 

Second, someone must be in charge of deciding if the meals are, in fact, consistent 
with the Guidelines. That responsibility must rest with the Secretary. If every state 
and local community can decide if they are meeting the Guidelines, there is no 
standard at all. Children need the same nutrients regardless of where they live. It 
is basic science. The country is spending a lot of money to develop the lOM report 
and to craft the Dietary Guidelines. They should be followed consistently. 

While it is mostly a matter of science, let me also mention, that the current multi- 
plicity of nutrition standards across the country is driving up the cost of the pro- 
gram. The more product specifications that exist in the school market, the higher 
the cost of production and the cost of the program. 

We therefore suggest that the following amendment be included in the Commit- 
tee’s bill: 


SUGGESTED AMENDMENT 

“Section 9 (f) (1) (A) of the Richard B. Russell National School Lunch Act is 
amended to read as follows: “(A) are consistent with the most recent edition of the 
Dietary Guidelines for Americans as prescribed by the Secretary; and”. 

3. We must finally establish an effective nutrition education program in the 
school. The investment you are making in the school nutrition programs is signifi- 
cant and the country’s health care bill is even bigger. Yet for all of the words about 
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obesity we still do not have an effective nutrition education program in the school. 
The Department, with SNA and other stakeholders, must do the research necessary 
to figure out how to communicate effectively with children about nutrition. Some 
schools are attempting to utilize computers that dictate to students the number of 
calories in a food item and the amount of physical activity it will take to burn off 
those calories. 

When the Nutrition Education and Training Program was first enacted in the 
1970s, it was funded with 50 cents per child, per year. That level lasted for only 
one year and then it was reduced over time. We request that a new nutrition edu- 
cation program be established, funded and modernized so it can communicate more 
effectively with children in today’s modern world. The First Lady, with bipartisan 
support, is asking all of us to give greater attention to the obesity challenge. It must 
include a nutrition education program in the schools. 

Conclusion 

Chairman Miller, Members of the Committee, thank you, again, for continuing 
this special tradition. We pledge to work closely with the majority and the minority 
to craft a reauthorization bill that is both faithful to our children and responsive 
to the deficit. I would he pleased to answer any questions that you may have. 

Thank you. 


2010 LEGISLATIVE ISSUE PAPER 

President Obama proposed an additional $1 billion for Child Nutrition Reauthor- 
ization to eliminate childhood hunger and serve our children. SNA believes every 
penny of this increase — and more — is needed to make additional improvements in 
child nutrition programs. Therefore, SNA urges Congress to increase funding for 
child nutrition. SNA’s priorities for Reauthorization include: 

Top Priorities 

• Expand the “free” meal category from 130% of poverty to 185%, consistent with 
the WIC income eligibility guidelines (eliminating the reduced price meal category). 

• Increase the per meal reimbursement for all meals in order to keep pace with 
rising costs and implementation of the Dietary Guidelines for Americans. The cur- 
rent Federal reimbursement of $2.68 for a “free” school lunch is 35 cents less than 
the average cost of production. 

• Require the Secretary to establish a consistent national application of the Die- 
tary Guidelines for Americans, for all reimbursable meals, in accordance with rec- 
ommendations of the Institute of Medicine (lOM), which benefited from SNA’s Rec- 
ommendations for National Nutrition Standards. 

• Grant the Secretary the statutory authority to regulate the sale of all foods and 
beverages on the school campus, consistent with the most recent edition of the Die- 
tary Guidelines for Americans, in accordance with SNA’s Recommendations for Na- 
tional Nutrition Standards and the recommendations of lOM (ending the “time and 
place” rule). 

• Require the Secretary to determine which school expenses and indirect costs 
can be paid for with school food service funds. 

Additional Priorities 
Funding 

• Allow for community eligibility in high poverty areas. 

• Provide USDA commodities for each school breakfast served. 

• Expand after school and summer meal programs. 

• Re-establish entitlement funding for equipment assistance in all schools. 

Administrative provisions 

• Require the Secretary to establish an expedited food safety coordination and re- 
call communication system. 

• Address childhood obesity by establishing an effective nutrition education cur- 
riculum and increasing the consumption of fruits, vegetables and whole grains. 

• Utilize technology to simplify program administration and enhance financial ac- 
countability. 

• Establish a seamless application and reimbursement process for all school, pre- 
school and child care food programs. 

• Maximize the use of direct certification and direct verification. 
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SNA Partners With First Lady Michelle Ohama’s 
Childhood Ohesity Initiative 

School Nutrition Professionals Commit to New Nutrition Programs and Goals 

National Harbor, MD (February 9, 2010 ) — The School Nutrition Association 
(SNA), representing 55,000 school nutrition professionals, is proud to support First 
Lady Michelle Ohama’s childhood ohesity initiative. SNA and its members have 
agreed to a number of key steps to further improve the nutritional quality of school 
meals and advance nutrition education for America’s students. Commitments in- 
clude: 

Challenge school nutrition programs to achieve US Department of Agriculture’s 
HealthierUS School Challenge Certification, significantly increasing the number of 
schools nationwide meeting the program’s goals: 

• SNA will work with USDA to eliminate current barriers for recognition, ensur- 
ing more schools can participate in the program; provide training and mentoring to 
assist school nutrition programs in meeting the HealthierUS School Challenge re- 
quirements; and promote the program through conferences and meetings, publica- 
tions and events 

• SNA’s goal is to increase the number of HealthierUS Schools from the current 
600 to 2,000 in year one, and with the support of other education community part- 
ners, reach 10,000 HealthierUS Schools by year five 

Encourage school nutrition directors to partner with the Center for Disease Con- 
trol’s Coordinated School Health Programs to improve the school health environ- 
ment. SNA will offer educational programs and training on successfully imple- 
menting the Coordinated School Health Program. 

Challenge school nutrition program directors to accelerate the time frame for 
meeting the Institute on Medicine’s (lOM) National Nutrition Standards for school 
meals. To meet this goal, SNA will initiate the following during the 2010-2011 
school year: 

• Develop and promote the LAMP Awards (Leading Advancements in Menu Plan- 
ning), a recognition program encouraging school districts and industry members to 
use innovative menu plans, recipe and product development, and other tools to 
achieve lOM goals prior to tbe timeline for implementation 

• Partner with local fruit and vegetable growers through Farm to School Pro- 
grams to promote consumption of more fresh fruit and vegetables 

• Partner with industry to provide more affordable whole grain products and to 
develop nutrition education campaigns influencing students to consume more nutri- 
ent-dense foods at a critical time in their development 

Advance nutrition education opportunities for all students. With the First Lady 
and federal officials, SNA plans to partner with media, technology, and education 
program leaders to bring turnkey nutrition education into the classroom, cafeteria, 
and home. 

“First Lady Michelle Obama recognizes how crucial school meals are to the health 
and academic success of America’s children, and school nutrition professionals are 
proud to support the First Lady’s effort to combat childhood obesity and strengthen 
under-funded school meals programs,” said School Nutrition Association President 
Dora Rivas, MS, RD, SNS, and executive director of Food and Child Nutrition Serv- 
ices for the Dallas Independent School District in Texas. 

“Since announcing her initiative, the First Lady has eloquently shared her own 
struggles as a working mom to foster healthy lifestyles for her children,” said Rivas. 
“The School Nutrition Association looks forward to working with the First Lady to 
encourage America’s families to get involved in school nutrition programs and pro- 
mote physical activity and healthy eating at home.” 

“The school cafeteria is a classroom for students — an opportunity for them to 
learn about nutrition and well-balanced meals. School nutrition programs need the 
support of parents and families to succeed — whether joining students for lunch or 
making time to talk with them about the food they eat at school, taking an interest 
in a child’s eating habits can lead to a lifetime of good choices. After all, when a 
child has tried new fruits and vegetables at home, he or she is more likely to pick 
up those items when they walk through the lunch line.” 

The First Lady’s initiative was launched just as Congress prepares to reauthorize 
the Child Nutrition Act, a critical opportunity for legislators to enhance the Na- 
tional School Lunch and Breakfast Programs for 31 million American children who 
benefit from school meals each day. 

“SNA has been calling on Congress to increase the school meal reimbursement to 
keep pace with rising costs. We hope the First Lady’s activism will encourage legis- 
lators to provide school lunch professionals with tbe support they need to offer an 
even greater variety of fruits, vegetables and whole grains to students,” said Rivas. 
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The School Nutrition Association is a national, non-profit professional organization rep- 
resenting more than 55,000 members who provide high-quality, low-cost meals to students across 
the country. The Association and its members are dedicated to feeding children safe and nutri- 
tious meals. Founded in 1946, SNA is the only association devoted exclusively to protecting and 
enhancing children’s health and well being through school meals and sound nutrition education. 


Chairman Miller. Ms. Morrison. 

STATEMENT OF CAROLYN L. MORRISON, CHIEF EXECUTIVE 
OFFICER, CHILD DEVELOPMENT SERVICES, INC. 

Ms. Morrison. Good afternoon, Mr. Chairman and members of 
the committee. My name is Carolyn Morrison, and I am president 
of the National CACFP Forum and a sponsor of the USD A Child 
and Adult Care Food Program in Oregon. Thank you for the oppor- 
tunity to join you this afternoon to discuss the key role the Child 
and Adult Care Food Program plays in ensuring young children 
have access to good nutrition, and to offer recommendations for re- 
authorization. 

Program improvements can also help reduce childhood over- 
weight and obesity, a priority about which our First Lady is so pas- 
sionate. Every day across the country, millions of low-income fami- 
lies rely on the healthy food their children receive in child-care pro- 
grams because of this USDA program. We all know hunger stifles 
a child’s health, intellect, creativity, capacity to learn and to be at 
their best. This program’s resources support good nutrition and 
prevent childhood obesity by offering healthy food and teaching 
young children, and their caregivers, about healthy lifestyles and 
meal patterns. 

As a middle-class mom who decided to be a child-care provider 
in the early eighties, I learned firsthand from my exposure to low- 
income children who were in my care. I will never forget the 4- 
year-old boy who wondered why I cooked and didn’t just go out and 
buy fast food. Johnny’s mom was poor and struggled to make ends 
meet. She loved her kids but hadn’t the resources, knowledge, or 
energy to feed them well. The only nutritious meals her children 
received for many years were those that she received in child care 
or when they were at school. 

Given the crucial role early childhood nutrition plays in sup- 
porting the good health, cognitive growth, and development of a 
child, and the lack of knowledge and/or resources of many working 
families, expanding access to the program is vital to ensuring that 
all children in care settings have the opportunity to grow strong 
and live healthy productive lives. 

For many children in child care, like Johnny, the daycare pro- 
gram they attend is their primary source of food. They spend 10 
to 12 hours each day in care and receive most, if not all, of their 
meals while there. Allowing child-care facilities the option of serv- 
ing a third meal service, as was previously allowed, is an oppor- 
tunity to improve child nutrition through this reauthorization. 

The program is an essential source of support for family child- 
care provider centers and Head Start programs. Program resources 
include training and technical assistance, on-site visits, and reim- 
bursement for food and meal preparation costs. The program also 
serves as an important tool in creating and maintaining accessible, 
affordable, quality child care for working families. 
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Reducing the program area eligibility test from the current 50 
percent to 40 percent could accomplish, through reauthorization, 
improved access to healthy meals for many more young children. 

Increasing the availability and the consumption of fresh fruits 
and vegetables, whole grains, and lower fat dairy products for 
young children in child care is essential to improve development 
and health, and to prevent obesity at the one-time, early childhood, 
when it can have the most long-term effect. 

Updating the program nutrition standards and meal pattern to 
make them consistent with the most recent Dietary Guidelines for 
Americans could be accomplished through reauthorization. Improv- 
ing meal quality will require enhanced meal reimbursements. 

The network of program sponsors is breaking down. Sponsors are 
choosing to discontinue offering the service because they cannot af- 
ford to continue to operate, given the paperwork and oversight re- 
sponsibilities. Nationally, 27 percent of sponsors have chosen to 
leave the program. This is an especially serious problem in Los An- 
geles where a sponsor chose to close, leaving 5,000 children and 
over 700 providers unserved in a very low-income community. 

A large challenge in my State of Oregon is the size and the geog- 
raphy of our State. While 67 percent of all caregivers are con- 
centrated in 6 of our 36 counties, providers in the very rural areas 
deserve to participate as well. 

Sponsor administrative reimbursement rates should be brought 
up to the level necessary to provide quality nutrition and wellness 
education, cover the cost of transportation for serving rural areas, 
cover the cost of additional visits and the time spent in helping 
low-income providers overcome literacy and language issues. 

Retention of caregivers is challenging as they must remain eligi- 
ble for the program by meeting training requirements. We have 
worked to meet this challenge by developing and offering on-line 
training and healthy nutrition. This positively impacted our reten- 
tion of child-care providers in the program as they now have access 
to mandatory training, regardless of where they live. 

Among other topics, these trainings focus on serving more fresh 
fruits and vegetables, low-fat milk and whole grains, and have a 
secondary benefit of helping them meet licensing requirements. 
Partnerships with local colleges and universities have enabled us 
to develop these resources, as there simply isn’t enough money 
from the sponsor reimbursement to develop them. 

In closing, we strongly support legislation introduced by Rep- 
resentative Tonko, the Access to Nutritious Meals for Young Chil- 
dren Act, which includes the recommendations I have discussed 
today. And lastly, I would like to invite each of you, when you are 
home in your districts, to visit child-care centers, homes, and spon- 
soring organization to see firsthand the importance and opportuni- 
ties available through the program for playing a role in improving 
children’s health, their lives, and reversing the childhood obesity 
epidemic. 

Thank you very much for this opportunity to share this informa- 
tion with you on behalf of all the sponsors. 

Chairman Miller. Thank you. 

[The statement of Ms. Morrison follows:] 
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Prepared Statement of Carolyn Morrison, President, National CACFP 
Forum; Exeeutive Direetor, Child Care Development Services 

Good afternoon, Mr. Chairman and Members of the Committee, 1 am Carolyn 
Morrison, President of the National CACFP Forum, an organization that serves to 
promote, protect and perfect the Child and Adult Care Food Program (referred to 
as the CACFP); and Executive Director of Child Care Development Services, Inc. 
(CCDS), an Oregon sponsor of the CACFP. Thank you for the opportunity to join 
you this afternoon to discuss the key role the Child and Adult Care Program plays 
in ensuring young children have access to good nutrition and to offer recommenda- 
tions for strengthening the program through the Child Nutrition Reauthorization. 
A well-conceived reauthorization bill, focused on the right program improvements 
for CACFP, can help to reduce hunger, childhood overweight and obesity, improve 
child nutrition and wellness, and enhance child development and school readiness. 

Every day, across the country, millions of low-income families rely on the healthy 
food their children receive in child care through the USDA Child and Adult Care 
Food Program. CACFP reimbursements, nutrition requirements and training sup- 
port high quality nutrition experiences for over 3 million children in child care: more 
than two-thirds of them in child care centers, and the rest in family child care 
homes. Ensuring young children are well-fed in child care promotes their health, 
creativity, capacity to learn and be at their best. 

As a middle class mom who decided to be a child care provider in the early 80’s, 
I learned this first hand from my exposure to low-income children who were in my 
care. I will never forget the 4-year old boy who wondered why I cooked and didn’t 
go get fast food. Johnny’s mom was poor and struggled to make ends meet. She 
loved her kids, but did not have the resources, knowledge or time to feed them well. 

Unfortunately, under the current system healthy CACFP meals and snacks are 
out of reach for millions of young children in child care. Over half the children in 
child care are in centers or family child care homes that do not participate in 
CACFP. Family child care homes’ participation in CACFP, which had been one of 
the fastest growing nutrition programs, has dropped 27 percent since the introduc- 
tion of a complex two-tiered reimbursement system in 1997. (Thirteen states have 
had a drop of 42% or more.) Given the crucial role early childhood nutrition plays 
in the cognitive growth and development of a child, and the lack of knowledge and/ 
or resources of many working parents, expanding access to CACFP is vital to ensur- 
ing that all children in care settings have the opportunity to grow strong and live 
healthy, productive lives. 

For many children in child care like Johnny, the child care program they attend 
is their primary source of food; they spend 10-12 hours each day in care and receive 
most, and some days all, of their meals while there. 

CACFP is a vital source of support for family child care providers, centers and 
Head Start Programs. CACFP sponsoring organizations play a critical role in ensur- 
ing child care providers can participate in this program and serve healthful meals 
to children under their care. CACFP resources, including training and technical as- 
sistance, on-site visits and reimbursement for food and meal preparation costs, sup- 
port: 

• providing good nutrition and preventing childhood obesity by teaching children 
and caregivers about healthy lifestyles and meal patterns, and 

• creating affordable, quality child care. 

Numerous studies throughout the years have demonstrated that the CACFP is vi- 
tally important to providing young children with the necessary nutritional support 
to have a healthy start in life as well as contributing to an improved overall quality 
of care. (Please see Appendix A for summary of research.) 

The reauthorization of the Child Nutrition Programs provides an important oppor- 
tunity to make the necessary improvements to increase program access and nutri- 
tion quality, and protect the quality of CACFP services for children in child care 
by: 

• Increasing CACFP reimbursements to improve nutrition and stem participation 
declines; 

• Raise program reimbursement to support sponsoring organizations’ nutrition 
and wellness education requirements, reaching and teaching low-literacy providers 
and rural transportation costs; 

• Reducing the CACFP area eligibility test from 50 percent to 40 percent; 

• Allowing child care centers and homes the option of serving a third meal service 
(typically this would be a supper or an afternoon snack), as was previously allowed; 

• Updating the CACFP nutrition standards and meal pattern to make them con- 
sistent with the most recent Dietary Guidelines; 
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• Streamlining program requirements, reducing paperwork, and maximizing tech- 
nology. 

Increase CACFP reimbursements to stem participation declines and improve nu- 
trition. Purchasing, preparing and serving more nourishing meals and snacks are 
more expensive. Increasing the availability and consumption of fruits and vegeta- 
bles, whole grains, and lower fat dairy products for young children in child care is 
absolutely essential to improve development and health and to prevent obesity at 
exactly the time — early childhood — when it can have the most long-term effect. This 
effort needs to be supported by adequate meal reimbursements. At the same time, 
family child care participation declines created by reimbursement cuts need to be 
reversed. Higher reimbursements will assure that more children participate in 
CACFP, both attracting more child care centers and helping to stem the loss of fam- 
ily child care providers. A study done in Oregon found that inadequate reimburse- 
ment rates and paperwork were the top two reasons for providers to leave CACFP. 

Raise program reimbursement to support sponsoring organizations’ nutrition and 
wellness education requirements, reaching and teaching low-literacy providers, rural 
transportation costs and sustain family child care providers participation in the food 
program. Access to healthy meals is threatened by the breakdown in the network 
of CACFP sponsors, the non-profit community-based organizations supporting the 
participation of family child care homes in CACFP. Unable to make ends meet due 
to high program costs and the loss of economies of scale as providers dropped out 
of the program, 28 percent of sponsors stopped sponsoring the program in the last 
dozen years. In a 2006 USDA report, researchers reported that “Costs reported by 
sponsors on average were about 5 percent higher than allowable reimbursement 
amounts.” Sponsors’ administrative reimbursement rates should be brought to the 
level necessary to provide quality nutrition and wellness education, cover the trans- 
portation costs of serving family child care homes in rural areas, and cover the costs 
of additional visits, and the time spent in helping low-income providers overcome 
literacy and language issues. Due to a recession influenced Consumer Price Index, 
sponsors administrative reimbursement rates were recently reduced by one dollar 
per home per month, forcing the elimination of jobs in these community-based orga- 
nizations. 

In the worse cases this has created situations such as the crisis in Los Angeles 
where yet another long term dedicated sponsor could no longer remain viable within 
the reimbursement rates. The loss of this sponsor left 5,000 children and over 700 
providers unserved in a very low income community. The cumulative impact of so 
many sponsors dropping out is limited access to CACFP. Limited service can be a 
significant problem in both urban and rural areas. 

In my state over the last 10 years, the number of sponsors dropped fromlS to only 
10. A large challenge for serving Oregon is the size and geography of our state. 
While 67% of all caregivers are concentrated in 6 counties, providers in the very 
rural areas deserve to participate as well. 

Retention of caregivers is challenging as they must remain eligible for the CACFP 
by meeting training requirements. We have worked to meet this challenge by devel- 
oping and offering online courses. Online training in health and nutrition positively 
impacted our retention of child care providers in the CACFP as they now have ac- 
cess to mandatory training, regardless of where they live. Among other topics these 
trainings focus on serving more fresh fruits and veggies, low fat milk and whole 
grains and have a secondary benefit of helping them meet licensing requirements 
Partnerships with local colleges and universities have allowed us to develop re- 
sources as there simply isn’t enough money from sponsor reimbursements to develop 
these resources. 

Reduce the CACFP area eligibility test from 50 percent to 40 percent to stream- 
line access to healthy meals for young children in child care. Area eligibility, the 
most successful and inclusive CACFP eligibility mechanism, allows family child care 
homes in low-income areas to automatically receive the highest CACFP reimburse- 
ment rates. This “area eligibility” test has proven extremely effective because it sub- 
stantially decreases the paperwork for providers and families by eliminating the 
need to individually document each child’s household income. 

Currently, family child care homes only qualify for area eligibility in areas with 
50 percent or more low-income children (as defined by local census data or the per- 
centage of children in the local school eligible for free and reduced price meals.) The 
threshold is too high to appropriately target many communities with struggling fam- 
ilies. This is especially true in rural and suburban areas which do not typically have 
the same pattern of concentrated poverty seen in urban areas. 

Reducing the area eligibility test to a 40 percent threshold would lead to many 
more child care providers who serve low-income children becoming eligible, and 
many children in need being served healthy CACFP meals and snacks. When con- 
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fronted with the complex CACFP eligibility requirements to be met outside of the 
areas currently eligible most providers choose not to participate. It is easier just to 
resort to serving cheaper, less nutritious meals and operate without the CACFP 
standards, oversight, and required paperwork. It is not uncommon for providers to 
forgo offering even the less costly meals and simply let children rely on food sent 
from home which is often less than nutritious. 

Allow child care centers and homes the option of serving a third meal service 
(typically this would be a snack or supper), as was previously allowed. As parents 
work longer hours to make ends meet, many more young children are spending 
more of their waking hours in child care on work days. National child care stand- 
ards, based on the best nutrition and child development science, specify that young 
children need to eat small healthy meals and snacks on a regular basis throughout 
the day. Child care centers and homes used to receive funding for three meals, until 
Congress in 1996 cut out one meal to achieve budget savings. This penny-wise and 
pound-foolish step harms children’s nutrition and health and weakens child care. 
We should restore CACFP support to the full complement of meals young children 
need and stop short-changing young children at a time when they can least afford 
it. 

Improve the nutritional value of the meals and snacks and the promotion of 
health and wellness in child care participating in CACFP. Direct the Secretary of 
Agriculture to issue proposed regulations updating the CACFP meal pattern, includ- 
ing recommendations for the reimbursements necessary to cover the costs of the 
new meal pattern, within 18 months of the publication of the lOM CACFP Meal 
Pattern report. In the interim, USDA should issue guidance, and provide education 
and encouragement for serving healthier meals and snacks consistent with the Die- 
tary Guidelines with an emphasis on increasing consumption of whole grains, fruits 
and vegetables, and lower fat dairy and protein foods. 

Streamline program requirements, reduce paperwork, and maximize technology to 
improve program access. This can be accomplished through the following no or very 
low cost proposals which will improve CACFP’s ability to reach low-income families: 
1) allow CACFP sponsoring organizations to plan multi-year administrative budgets 
using carryover funds, and to keep their earned administrative reimbursement 
using a “homes multiplied by rates” system; 2) direct the Secretary of Agriculture 
to reduce paperwork by eliminating ineffective and poorly targeted requirements in- 
cluding “block claiming;” 3) restore the right to advance funds; 4) allow CACFP fam- 
ily child care providers to facilitate the return of family income forms; 5) eliminate 
a barrier to participation by allowing the use of the last four digits of the social se- 
curity number; 6) continue the USDA Paperwork Reduction Initiative; and 7) 
streamline program operations, increase flexibility, and maximize technology and in- 
novation to reduce parent paperwork and allow sponsoring organizations and pro- 
viders to operate most effectively. (Please see Appendix B for more details on the 
paperwork reduction proposals.) 

In conclusion, while the CACFP has been and continues to be an important and 
beneficial child nutrition program, I would encourage the Committee to consider im- 
provements to the program. 

We strongly support legislation introduced by Representative Tonko, the Access 
to Nutritious Meals for Young Children Act. The program improvements in this bill 
will help to improve child nutrition, reduce hunger, and enhance child development 
and school readiness. Program improvements will also help reduce childhood over- 
weight and obesity, a priority about which our First Lady is so passionate. 

I encourage you to visit sponsoring organizations and child care homes in your 
districts. Seeing the program benefits first hand will further underscore the impor- 
tance and opportunities available through the CACFP for playing a role in improv- 
ing children’s lives and reversing the childhood obesity epidemic. I am certain spon- 
sors and providers would be thrilled to have you visit their programs personally to 
see the good work of this important program. 

Thank you for this opportunity to share this information with you on behalf of 
sponsors across the country. 


APPENDIX A 

Food Research and Action Center 

Child and Adult Care Food Program Benefits 

Research has demonstrated CACFP’s clear role in helping to assure good nutrition 
and high-quality, affordable child care. The program is a well documented success: 

• The U.S. Department of Agriculture’s Evaluation of the Child and Adult Care 
Food Program found that children in the Child and Adult Care Food Program re- 
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ceived meals that were nutritionally superior to those served to children in child 
care settings without the Child and Adult Care Food Program. 

• The Journal of the American Dietetic Association published a study, Dietary In- 
take of Children In Urban Day Care Centers, comparing the intake of children at 
a center using the Child and Adult Care Food Program versus a non-participating 
center and found that children at the participating center had significantly higher 
intakes of many key nutrients, including protein, minerals, vitamins, and consumed 
significantly more servings of milk and vegetables, with fewer servings of fats and 
sweets, than the children at the non-participating center. Children from the partici- 
pating center also had fewer days of illness than children from the non-participating 
center. 

• The Economic Research Service’s Maternal Employment and Children’s Nutri- 
tion Volume 1, Diet Quality and the Role of CACFP reported, “An association was 
found between program participation and better overall diet quality (more fruit, 
milk and variety, and less total fat); reduced likelihood of food energy consumption 
below 90 percent of the average requirements; and lower levels of soda, other soft 
drinks, and added sugars. These differences especially favor children in low-income 
households.” 

• Findings from a recently completed study. It’s 12 O’clock * * * What Are Our 
Preschoolers Eating For Lunch?, found that when comparing the meals and snacks 
children brought from home to eat in child care without CACFP to the meals and 
snacks served in child care with CACFP, meals and snacks brought from home had 
significantly poorer quality than meals and snacks served by CACFP providers. 
(Children were sent to child care with a wide range of foods including items such 
as a McDonald’s McGriddle with sausage.) Meal quality was higher for the CACFP 
meals which generally featured more fruits and vegetables, lean meat and milk. 

• A study conducted by the Midwest Child Care Research Consortium reported, 
that “participation in the USDA Food Program was associated with quality. This as- 
sociation held true for family child care providers and for infant/toddler center-based 
regardless of the provider’s education level.” In the report. Child Care Characteris- 
tics and Quality, researchers recommended using CACFP as a way to expand train- 
ing and educational opportunities because “the USDA Food Program has been an 
important way to augment the quality of programs serving low-income children.” 

• The Families and Work Institute’s Study of Children in Family Child Care and 
Relative Care, cited participation in the Child and Adult Care Food Program as one 
of the major factors associated with quality care, reporting that 87 percent of the 
family child care homes considered to be providing good quality child care partici- 
pated in the Child and Adult Care Food Program. 

• The U.S. General Accounting Office’s report, Promoting Quality in Family Child 
Care, cited the effectiveness of the program: “Because of its unique combination of 
resources, training, and oversight, experts believe the food program is one of the 
most effective vehicles for reaching family child care providers and enhancing the 
care they provide.”' 


APPENDIX B 

Improve CACFP’s Ability to Reach Low-income Families by Streamlining Program 
and Paperwork Requirements (No or Very Low Cost Proposals) 

• Allow CACFP sponsoring organizations to plan multi-year administrative budg- 
ets, the use of carryover funds (similar to WIC) and the option to keep their earned 
administrative reimbursement using a “homes multiplied by rates” system similar 
to the new system recently enacted in the Summer Food Service Program. Taking 
a lesson from the success of these administrative mechanisms in the WIC and Sum- 
mer Food Service programs, sponsoring organizations should be given the flexibility 
needed to use their earned reimbursement to provide the best services to child care 
providers in CACFP. This would allow sponsors to make adjustments to budgets to 
account for the level of provider participation which is often difficult to predict. 
Under the current system, if a sponsor saves in an attempt to set aside funding for 
a future purchase, for example to buy needed equipment instead of paying more 
through a lease, they are penalized by the reimbursement structure and lose the 
reimbursement. In addition, sponsoring organizations, which now have to bring 
their budgets to a full and complete stop at the end of the fiscal year, are sometimes 
forced to cut back on necessary spending towards the end of the year to insure their 
costs do not exceed earned reimbursement. 

• Direct the Secretary to reduce paperwork by eliminating the ineffective and 
poorly targeted block claiming requirement. The block claiming requirement has ac- 
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complished little except to generate an enormous amount of unnecessary wasted 
time spent filling out meaningless paperwork, driving around using up expensive 
gasoline, and alarming child care providers and parents for very little reason. A 
poorly defined edit check, such as the block claiming requirement, defeats the pur- 
pose and can actually be counterproductive as it pulls valuable resources away from 
legitimate control functions and programmatic objectives. Because the CACFP block 
claiming lacks specificity it identifies and funnels a large portion of false positives 
(legitimate claims) into higher intensity oversight, overwhelming other effective sys- 
tem of controls. All indications are that the vast majority of providers identified as 
block claiming under the rule are not over-claiming but are accurately recording a 
normal attendance pattern. These normal attendance patterns are reflective of a 
wide range of legitimate situations including homes with a small number of chil- 
dren. 

• Restore the right to advance funds for sponsors and child care centers to cover 
program costs upfront. Some child care centers find it too expensive to pay all the 
CACFP food costs up front for several months before the first CACFP payment ar- 
rives. Advance funds, when a state chooses to offer them, can help to bridge that 
initial gap and ease the way for centers serving many low-income children to par- 
ticipate in CACFP. Some sponsoring organizations face similar problems and rely 
on advance funds. Sponsors regularly wait for up to two months before their claims 
for reimbursement are paid by the State. PL 104-193 reversed a long standing pro- 
vision of the law and allowed states the option to eliminate advance funds. The 
right to advances should be restored to address access problems generated in areas 
where the funds have been removed. 

• Allow CACFP family child care providers to facilitate the return of participating 
children’s family income form. For parents willing to share their forms with their 
family child care providers this option could make participation in the program 
much easier. Parents can just hand their CACFP forms with their provider when 
they bring their child to child care. If the parent forgot to sign the document or 
failed to include other important information, the provider will be able to tell the 
parent right away and explain how to remedy it. 

• Eliminate a barrier to participation by allowing the use of the last four digits 
of the social security number. Many parents are concerned about giving their full 
social security number on CACFP applications because of fears of identity theft. 
Using just the last four digits, like so many receipts and records these days, will 
allay parents fear and make them more willing to return the necessary CACFP 
forms for their children to participate in the program. 

• Continue USDA Paperwork Reduction Initiative. We recommend USDA con- 
tinue to build on the success of its Paperwork Reduction initiative including recon- 
vening the work group. 

• Streamline program operations, increase flexibility, and meiximize technology 
and innovation to allow sponsoring organizations and providers to operate most ef- 
fectively. There are a wide range of possibilities for accomplishing this goal, a num- 
ber are listed below: 

• Allow the use of existing attendance records instead of re-counting heads at 
meal time and snack time. Detailed attendance records are kept every day at child 
care programs. These records are sufficient, when coupled with food purchase and 
meal service counts, to determine consumption of meals and snacks each day. 

• Allow total counts of meals and snacks served; stop requiring a name list and 
check-marks to indicate each individual child ate which meal and snack. Total num- 
bers are sufficient for ensuring accountability of public funds to serve nutritious 
meals and snacks. 

• States should also accept electronic print-outs of daily attendance records. Cur- 
rently, not all states allow this, and instead require providers to manually prepare 
an additional list to document attendance for CACFP records separate from the at- 
tendance records they keep for the child care center as a whole. 

• Establish permanent operating agreements for eligible child care programs with 
an annual update only if an update is needed to reflect program changes and to en- 
sure continued compliance. If there have been no changes, there should be no up- 
date required. This would alleviate one of the many layers of paperwork involved 
in program participation. 

• Require states that require both income eligibility and enrollment forms to com- 
bine the forms into one. Parents should not have to complete two nearly duplicative 
forms. 

• On parent information forms, collect only the last four digits of the Social Secu- 
rity number to prevent identify theft and ensure parent participation in the eligi- 
bility process. 
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• Allow states to collect scanned documentation in place of duplicate paper copies. 
This would cut down on the need to make multiple copies of documentation, and 
to maintain those copies at the child center (and, for multi-site operators, reduce 
the duplicate paperwork also kept in the headquarters office). This would also re- 
duce the quantity of paper and help CACFP to “go green.” 

• Allow two-year contracts with food vendors where possible. Allowing the oppor- 
tunity to lock in a good rate for a two-year contract would be better than annual 
reapplications, and would save providers and state and federal agencies valuable 
time and money. 


Chairman Miller. Ms. Saluja. 

STATEMENT OF KIRAN SALUJA, MPH, RD, DEPUTY DIRECTOR, 
PUBLIC HEALTH FOUNDATION ENTERPRISES, INC. 

Ms. Saluja. Good afternoon, Mr. Chairman, Ranking Member 
Kline, distinguished members of the committee, staff, and thank 
you so much. Congresswoman Chu, for the very nice introduction. 

I am Kiran Saluja. I am here from Los Angeles. I work with this 
very large organization that Dr. Chu told us about. And I am also 
here as the voice of the National WIC Association, which essen- 
tially is an advocacy voice of over 12,000 service agencies that pro- 
vide WIC services to over 9.2 million participants throughout the 
country. Of these 9.2 million, 7 million are infants and children 
under the age of 5. 

And exactly what we are talking about here today, preventing 
childhood obesity, really needs to start in the WIC program. And 
I am here to tell you that we have a solution. We can actually start 
to prevent childhood obesity from the day the child is born, and the 
way we do it is by ensuring that this child gets exclusively 
breastfed. Not only does he get exclusively breastfed at birth, but 
he gets some duration, because, according to the Centers for Dis- 
ease Control and Prevention, we can prevent 15 to 30 percent of 
childhood obesity if the child is breastfed. The greatest protection 
happens when the child gets no formula, no solids, and it goes on 
to at least 6 months. 

Now, this is the magic pill. Why haven’t we embraced it? Well, 
it certainly isn’t for lack of effort, because I want to thank all the 
members of this committee. I want to thank Chairman Miller spe- 
cifically, and Representative Carolyn McCarthy, the chair of the 
Healthy Families Subcommittee. Thanks to all of you, the Ag Ap- 
propriations Committee bill provided a major expansion. They 
quadrupled the breastfeeding peer counseling moneys in the last 
bill. They created a new breastfeeding performance bonus, which is 
very unusual and was extremely welcomed by WIC agencies and 
provided new funding for evaluation of program effectiveness. 

The WIC food package was like manna from heaven for all the 
WIC providers. We had been waiting for it to change, and in Octo- 
ber of 2009 it did change, and it is a fabulous tool for us to really 
get out there with good nutrition messages. And, it has a little 
extra food for the fully breastfeeding mother, which helps us pack- 
age exclusive breastfeeding. 

Now, you might say, well, what is WIC doing with breastfeeding? 
Well, our rates are increasing but they are increasing very slowly. 
And we are lagging behind the national data because non-WIC 
moms do better than WIC moms. And so why is that happening? 
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Well, I am here to ask you for five things. Everybody is asking you, 
so I am sorry. 

I have five asks. Number one, we would really like you to direct 
Food and Nutrition Services to restore the $2 increment that the 
fully breastfeeding moms had when they had that little extra edge. 
It doesn’t sound like a lot, but that $2, you know that WIG staff 
out in the field can really leverage it when they are working with 
a mom when she is kind of vacillating: I don’t know, what should 
I do? Well, you know you get extra fruits and vegetables. So, we 
would really like to see that put back in. 

We would like you to make us some time, so we can help mothers 
where they need the support. And you might say, well, how I am 
going to do that? I can’t create time. Well, yes, you can. You can 
help us by extending certification for children — that is 40 percent 
of our participants — to 1 year. We do that for breastfeeding moms. 
We do that for infants. We should do it for children. That would 
release precious minutes that breastfeeding mothers need for sup- 
port. 

Now, what about barriers external to WIG, because everybody 
doesn’t live in the WIG world. If they did, trust me, we wouldn’t 
have childhood obesity and we would have everybody breastfeeding 
because that is how committed your WIG staff is out there. Well, 
the external barriers to breastfeeding really mean comprehensive 
policy changes in the institutions that our mothers go to outside of 
WIG, because we really need to optimize this money that has been 
put into WIG to do what we should be doing. And I am really 
speaking specifically of unsupportive infant feeding policies in 
health care systems. I am speaking of the intense direct marketing 
of infant formula, and I am speaking of poor community and work- 
place support. 

So what I am asking you all is to really — I hate the cliche, think 
outside the box, but think outside the box and work with Members 
of Gongress and figure out how can we tackle this problem, how 
can we pass legislation that says if there are Medicaid births hap- 
pening in a hospital, that hospital should not sabotage 
breastfeeding, it should support breastfeeding. And you might say, 
how does it sabotage breast feeding? Babies get given formula bot- 
tles right at birth. Mothers get separated from their babies. It is 
not that people want to be mean, it is just the policy. It is like an 
archaic policy that needs to be changed and there are hospitals 
now that have embraced policies. Outcomes are different. 

Oregon has some very wonderful hospitals. Northern Galifornia 
does. Throughout the country we have some very good models. I 
would love us to have many more of them throughout the country. 

What about marketing of infant formula? You might say, well, 
you know — my time is almost up — moms get very confused with 
marketing messages. They come to WIG and they say, Gan I have 
that breast milk in a can? And we are like, there is no such thing. 
And it is because they get free formula when they leave the hos- 
pital, they get formula, coupons, and free formula at their doorstep. 

This has to stop. We are spinning our wheels in the WIG pro- 
gram. Our mothers are suffering and our babies are getting fatter 
and none of us really want that. I know my time is up so I will 
not keep that beautiful quote that I had at the end. 
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I had two more asks, but they are in my written testimony. 
Thank you for indulging me. I really appreciate your attention. 
Chairman Miller. Thank you very much. 

[The statement of Ms. Saluja follows:] 

Prepared Statement of Kiran Saluja, MPH, RD, 

Deputy Director, PHFE WIC Program 

Good morning Chairman Miller, Ranking Member Kline and distinguished Mem- 
bers of the Committee. I am honored by this opportunity to address the Committee 
and applaud your commitment to WIC and the Child Nutrition Programs. 

I am Kiran Saluja, Deputy Director of the non-profit Public Health Foundation 
Enterprises WIC Program in Irwindale, California. PHFE WIC is the largest local 
agency WIC Program in the nation serving 326,350 participants every month. In our 
agency, we enroll 60,000 newborns annually, delivered at over 80 birthing hospitals 
in the nation’s most ethnically and culturally diverse, densely populated counties — 
Los Angeles and Orange County, California. 

I am testifying today on behalf of the National WIC Association (NWA), the edu- 
cation and advocacy voice of the over 9.2 million participants and 12,200 service 
agencies of the Special Supplemental Nutrition Program for Women, Infants, and 
Children, known as WIC. A copy of the Association’s 2010 WIC Reauthorization rec- 
ommendations and statement on WIC’s Role in Preventing Maternal and Childhood 
Overweight and Obesity have been attached to my submitted testimony. 

I am honored to have this opportunity to share some of our breastfeeding pro- 
motion, support and advocacy strategies and our successes. 

“Breastfeeding is a natural “safety net” against the worst effects of poverty. If the 
child survives the first month of life (the most dangerous period of childhood) then 
for the next four months or so, exclusive breastfeeding goes a long way toward can- 
celing out the health difference between being born into poverty and being born into 
affluence. * * * It is almost as if breastfeeding takes the infant out of poverty for 
those first few months in order to give the child a fairer start in life and compensate 
for the injustice of the world into which it was born.” 

These words by James P Grant, former Executive Director of UNICEF, may well 
have been written for the millions of infants and children served by the WKI! Pro- 
gram. This is because WIC, along with AAP, CDC, WHO and many other health 
organization, has long understood that breastfeeding offers far-reaching benefits for 
mothers and babies. These organizations unanimously support exclusive 
breastfeeding as the preferred, normal and species specific way to feed babies for 
at least the first six months of a baby’s life. Increasing exclusive breastfeeding rates 
among low-income women is a key strategy for health improvement in general — and 
particularly for the prevention of childhood obesity. 

The collective efforts of WIC Programs across the country at promoting and sup- 
porting breastfeeding have resulted in an increase in breastfeeding rates. According 
to the most recent WIC Participant Characteristics Report, breastfeeding rates are 
at record highs — 58% initiation and 28% at 6 months. It is true however that de- 
spite the continued rise in breastfeeding rates overall, these rates are lower than 
the Healthy People 2010 goal of 75% breastfeeding initiation and 50% at 6 months. 
At PHFE WIC our comprehensive collective efforts have demonstrated an increase 
in the numbers of infants breastfed at newborn enrollment. The dramatic effect of 
the changes to the WIC food package was most apparent in October 2009 when the 
rate of exclusively breastfed newborns enrolled in the PHFEWIC program jumped 
to a record high of 44.8%. [see graph on next page] 
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% Initial Packets at Infant Enrollment for PHFE-WIC 
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There is also a slow but definite increase in the DURATION of breastfeeding 
among PHFEWIC’s 60,000 infants as is seen in the graph below. Notice all ages de- 
picted (2, 4, 6, 12 months) show a steady upward trend. 


Fully BF Packets by Age for PHFE-WIC 
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Last year, in the Agriculture Appropriations bill. Congress created huge opportu- 
nities for WIC to make quantum improvements in breastfeeding rates, which the 
WIC community is really excited about. The WIC community is grateful to Rep- 
resentative Carolyn McCarthy, Chair of the Healthy Families and Communities 
Subcommittee, and to Chairman Miller for their vision and leadership in promoting 
increased funding for WIC breastfeeding initiatives through legislation extending 
WIC and the Child Nutrition Programs through September 2010 signed into law 
last year. The bill provided a major expansion of Breastfeeding Peer Counselor (PC) 
programs by increasing funding fourfold, as well as supporting (1) creation of a new 
performance bonus for states that achieve high rates or increased current rates of 
exclusive breastfeeding and (2) new funding for evaluations of program effective- 
ness. (Aside from the WIC appropriations, coverage for breastfeeding support, in- 
cluding the use of Peer Counselors, was written into all pending versions of health 
care reform legislation, since it has been approved and recommended by the US Pre- 
ventive Services Task Force.) 

As you know, the increase in PC funding represents a substantial increase, from 
$20 million to $80 million this fiscal year, which should enable state and local WIC 








24 


agencies to assist many, many more WIC mothers with effective support for in- 
creased breastfeeding initiation, duration and exclusivity. 

Coupled with the major policies around breastfeeding and infant feeding that 
were a key component of the WIC food package changes we implemented last Octo- 
ber, this incredible boost in breastfeeding investment means that a real opportunity 
now exists for the WIC community to achieve — and document — increased rates of 
exclusive breastfeeding in a population that is disproportionately impacted by the 
poor health outcomes including obesity, diabetes, and other chronic disease, which 
breastfeeding can help prevent. 

Robust and well-designed evaluations of peer counseling and other breastfeeding 
interventions are critical in assisting state and local WIC agencies determine the 
most efficient and effective strategies for increasing the rates and duration of exclu- 
sive breastfeeding in our diverse population. The new WIC breastfeeding perform- 
ance bonus can then be used to encourage state and local WIC agencies to adopt 
breastfeeding promotion and support strategies that really work. The performance 
bonus is a groundbreaking policy. For the first time in our history, this new provi- 
sion challenges WIC to go beyond our important core function of serving all the fam- 
ilies we can, to actually beginning to work towards concrete and measurable public 
health outcomes. 

In 2005, the Institute of Medicine (lOM) recommended an enhanced breastfeeding 
food package to encourage and support mothers who choose to fully breastfeed. The 
USDA Food and Nutrition Service (FNS), in publishing its Interim Final Rule on 
the WIC Food Packages correctly emphasized the distinction between the fully 
breastfeeding food package and other food packages for women when it set the fruit 
and vegetable cash value vouchers for this food package at $2 above the value for 
other food packages for women. These changes in the WIC Food Package provided 
WIC staff unprecedented opportunities to market the enhanced food benefits for 
“fully” (i.e., exclusively) and “mostly” breastfeeding mothers and babies. The fiscal 
year 2010 Agriculture Appropriations Act directed FNS to increase the fruit and 
vegetable cash value voucher to the lOM recommended value for all women to $10, 
eliminating that important distinction. 

I urge the Committee to: 

A. Maintain the enhanced value of the fully breastfeeding food package, as rec- 
ommended by the lOM and as proposed by FNS in the Interim Final Rule, and di- 
rect FNS to set the breastfeeding fruit and vegetable cash value voucher for the 
breastfeeding package at $12 vs. $10 for all other women. 

B. Maintain funding for robust and strategic evaluations of WIC, including the 
impact of breastfeeding, and food package changes on participant health behaviors 
and outcomes. 

C. Support the Breastfeeding Performance Bonus and provide $10 million in per- 
formance bonus payments (to be treated as program income) to State agencies that 
demonstrate the highest proportion of breastfed infants, as compared to other State 
agencies participating in the program; or the greatest improvement in proportion of 
breastfed infants, as compared to other State agencies. When providing performance 
bonus payments to State agencies, FNS should consider a State agency’s proportion 
of participating fully breastfed infants. 

WIC’s breastfeeding education and promotion efforts are well in sync with the en- 
hanced foods of the new WIC food packages for babies as well as mothers. Through- 
out the nation WIC staff received intensive training in how they would no longer 
be routinely providing infant formula in the first month, instead offering lots and 
lots of breastfeeding support. To reach extended duration and have mothers 
breastfeed fully to one year, the extra foods for babies at six months are expected 
to prove an added bonus. Staff is spending more time counseling new mothers and 
at subsequent visits working with mothers to resolve breastfeeding challenges to 
keep mothers as mostly or fully breastfeeding. All of this takes time. To allow suffi- 
cient time for ongoing breastfeeding support we must look at releasing precious min- 
utes from other activities. 

Currently states have the option to certify infants and breastfeeding women for 
one year at a time. However, the current eligibility period for children — who make 
up nearly two-thirds of those enrolled in WIC — remains every 6 months. This simple 
change would allow WIC frontline staff to redirect their focus from costly paperwork 
to the provision of nutrition education, enhanced breastfeeding support and antici- 
patory guidance. 

I urge the Committee to give States the option to certify children for one year. 
Peer Counseling Funding 

The needs of WIC mothers for breastfeeding support vary greatly with culture, 
age, education, assimilation, employment, family support or lack thereof, and a host 
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of other variables. Hospital practices are critical to affect positive or adverse out- 
comes. At PHFEWIC some of our WIC sites enjoy very high Fully Breastfeeding 
rates; at some sites over 80% of newborns do not use any infant formula and at two 
months over a third of the babies are still Fully Breastfed. However, at some of our 
sites the picture is quite the reverse! 

At the sites with very low breastfeeding rates we have found Peer Counselors to 
be the solution! The additional funding for Peer Counselors was met with roars of 
approval and has infused WIC programs with the hope that they can really step up 
the support for our mothers. We, at PFFE WIC, are excited at the prospect of tri- 
pling the number of our Breastfeeding Peer Counselors from 7 to 21 of our 54 sites! 
Peer Counselors are undoubtedly an integral part of a spectrum of breastfeeding 
support however we must be realistic that we cannot provide their level of services 
and support out of regular Nutrition Services funding. The WIC community is grate- 
ful that this Committee and our partners at USDA recognize that Peer Counseling 
services are resource and funding intensive and have provide targeted funding for 
expanding the Peer Counseling program. 

The National WIC Association applauds the Committee for its support for Peer 
Counselors and urges that $83 million be targeted for special nutrition education 
such as breastfeeding Peer Counselors and other evidence based diversified 
breastfeeding related activities. We urge Congress to give WIC agencies the flexi- 
bility to work collaboratively with health care partners to find the most successful 
methods for supporting exclusive breastfeeding for six months in each community. 

Breastfeeding Broken Hospitals 

It is my dream to see that every WIC baby gets a fair start in life through exclu- 
sive breastfeeding I want them to get the documented benefits, which include sig- 
nificantly reduced risk for infections and for chronic diseases such as diabetes, asth- 
ma, and obesity among children, as well as fewer visits to the doctor’s office, fewer 
days of hospitalization, and fewer medications than children who are formula-fed. 
Newer studies from Europe have even demonstrated that breastfed children scored 
significantly higher on cognitive and IQ tests than control group children. 

I have spent the past 25 plus years of my life working to realize my dream of 
seeing every WIC mom and baby breastfeed. WIC is unique in that it is the only 
federal nutrition program with a mandate, backed by serious funding, to promote 
and support breastfeeding. WIC breastfeeding education ensures that all enrolled 
pregnant women learn about the whys and “how to-s” of breastfeeding. They receive 
individual education, share their experiences in small groups, and get consistent 
support and encouragement to exclusively breastfeed. 

Thanks in large part to the WIC Program’s efforts, breastfeeding initiation rates 
among low-income women have increased in the last decade. However, exclusive 
breastfeeding rates remain challenged — indicating widespread supplementation of 
breast milk with formula. Using formula undermines breastfeeding because it inter- 
feres with a mother’s ability to establish her breastmilk supply. Duration of 
breastfeeding beyond the first few months is also rare in the WIC population. Data 
from the CDC reported in 2009 in the Breastfeeding Report Card indicated that only 
one in three babies in the country were exclusively breastfed at three months and 
a mere 13.6 percent at 6 months. (1) I can say with a great degree of assurance that 
WIC babies were a very small fraction of those numbers. In California, only about 
18% of WIC mothers are still breastfeeding after the first three months. At my larg- 
er agency exclusive breastfeeding drops off rapidly with 41 percent of our mothers 
breastfeeding in the first month to merely 12 percent breastfeeding exclusively at 
6 months. 

Why are exclusive breastfeeding rates so low? In the face of intensified marketing 
of infant formula, inadequate infant-feeding policies in healthcare systems, and poor 
social supports, attempts to increase breastfeeding among WIC mothers to meet 
their self expressed goals can only be successful with comprehensive policy change 
in the institutions serving them. In particular, maternity hospital policies directly 
influence all future breastfeeding behaviors by either facilitating or undermining 
them. Sadly, breastfeeding too often starts — and ends — in hospitals during the first 
few hours of life. While some hospitals throughout the nation work collaboratively 
with breastfeeding professionals to assure a positive in-hospital breastfeeding expe- 
rience, far too many are breastfeeding-broken hospitals. 

By way of example, I would like to address a situation with which I am most fa- 
miliar. Los Angeles County has the lowest breastfeeding rates — and the worst dis- 
parities — in California. Unless a baby is born in one of four hospitals on the more 
affluent West side of the county, there is less than a 50% chance that a mother will 
breastfeed exclusively, especially if that baby’s mother is low income and non-white. 
Nine out of California’s 15 maternity hospitals with the worst rates of exclusive 
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breastfeeding initiation are located in Los Angeles, with Orange County close be- 
hind. 

WIC mothers who wanted to breastfeed and were confident that they could 
breastfeed are systematically undermined at every step once they enter 
breastfeeding-broken hospitals. Where mammals should he kept together with their 
young, babies are routinely taken away from their mothers at the very moments 
and hours that the breastfeeding instinct is the strongest and “skin to skin” contact 
is critical. Instead, hahies are bundled into warmers and tucked into plastic bassi- 
nets with little bottles of infant formula conveniently placed inside. Mothers “re- 
cover” alone and babies are brought to them, often after a formula feed, sated and 
sleepy. Mothers feel dejected when the newborns nuzzle lazily at the breast, but 
show no desire to latch on. 

This scene is repeated every few hours and the mother is convinced that her baby 
does not “like her breast”. She is unsure of how to hold her baby, hold her breast, 
may be in pain, and further may not speak the language of the hospital staff or be 
intimidated by the system. Many nurses, with busy charting demands and perhaps 
lacking breastfeeding related training, may add to the new mother’s self doubts by 
passing unhelpful comments “Oh, your breast are so big”; “don’t you know how to 
put your baby to the nipple”? Etc. At other times the baby may instinctively start 
suckling at the breast but, having previously been imprinted by the rubber nipple 
of the formula bottle which has a very different flow pattern, may not know how 
to “milk” the breast. The sucking is ineffective, milk flow slow and this of course 
frustrates the baby; the baby cries and gets off the breast, a caring nurse or relative 
offers another bottle, the baby guzzles hungrily and the die is cast! And another one 
bites the dust! One more WIC mother and baby leave the hospital, at best breast 
and formula feeding or, at worst, fully formula feeding! Their next stop is WIC 
* * * not for breastfeeding support but for infant formula! 

Every day frontline WiC staff experience frustration when they see firsthand how 
breastfeeding-broken hospital policies and practices sabotage a WIC mothers’ desire 
to breastfeed in the critical first few days of life. These moms — who have previously 
indicated their desire to breastfeed — return to WIC for their first post-partum ap- 
pointment already bottle-feeding, with their milk supply already compromised. 

Until breastfeeding-broken hospital policies change, WIC breastfeeding educators 
and mothers will continue to swim upstream. Until we address the wider issue of 
breastfeeding-broken hospital and healthcare policies and practices through stra- 
tegic reforms, WIC will not see maximum returns from its huge investment in 
breastfeeding promotion and support: concrete and measurable health improve- 
ments for low-income families. Failure to address the stark differences in 
breastfeeding rates in the U.S. will exacerbate the deepening health and social in- 
equities we face, and continue to generate increased public costs we cannot afford. 

An important place to start to help WIC succeed in its breastfeeding support and 
promotion efforts would be to fix the breastfeeding — broken hospitals! While I recog- 
nize this may be beyond the purview of this Committee, I am compelled to ask you 
to work collaboratively with your colleagues on the Energy and Commerce Com- 
mittee and Ways and Means Committee to pass legislation that requires that all 
hospitals that receive Medicaid funds adhere, at a minimum, to a set of model poli- 
cies that do not sabotage breastfeeding, and at best initiate steps to become a Baby 
Friendly Hospital. 

Formula Marketing 

Families with new babies are in a constant state of learning — feeding, changing, 
bathing, and soothing the baby. This can be a bewildering experience. New mothers 
are insecure about their breast milk supply; whether they are producing enough of 
this elixir that cannot be measured in ounces in a calibrated bottle and which the 
baby wants at very frequent intervals in the first few days. This in a world where 
formula feeding defines the normative model for infant behavior; families expect a 
baby to eat every three hours, sleep in between, and finish 2-3 ounces at a feeding. 
BUT THAT IS NOT THE BREASTFED BABY NORM! This baby eats a little bit 
all the time; newborns have teeny tiny stomachs that get filled up quickly. More- 
over, mother’s milk, being the perfect food, is digested quickly! WIC can promote 
breastfeeding to our sincerest heart’s content, but how do we get breasts and appar- 
ently always hungry newborn breastfed babies to compete with the images of the 
contented cherubic formula fed babies promoted by Madison Avenue? 

Advertisements about “comfort proteins” — there is no such thing — in one type of 
infant formula float around a happy baby on TV, while DHA supplemented formulas 
claim to be just like “mother’s milk in a can” and new “designer formulae” hit the 
market at regular intervals (Lipil today. Premium tomorrow, Lactofree today and 
Sensitive tomorrow!). With smart salespersons who regularly stalk hospital nurs- 
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eries and pediatrician’s offices, new formulae find willing peddlers in health care 
staff who want to “help” mothers with a can of the latest sample! Can mother’s milk 
compete in this market? 

Coincidently, just when WIC education about the miracles of colostrum (the first 
milk) and the innumerable benefits of breast milk begins to resonate with mothers 
at about two weeks post partum there is an incredibly timed delivery of FREE IN- 
FANT FORMULA, or/and coupons for formula at the mother’s doorstep. For the 
family this is like manna from heaven! The formula is given to the baby and the 
mother’s breastmilk, produced by the body in a demand-supply continuum, further 
diminishes. What chance does breastmilk have in this battle for the baby share? Not 
a lot, as is evidenced by the billions of dollars spent by WIC on infant formula. 

Infant formula companies battle for market share against a unique product: 
breast milk, a living food that contains hundreds of active biological substances that 
cannot be manufactured and are not present in infant formula. Truly a “designer” 
food, breast milk varies from woman to woman, from day to day and from hour to 
hour in response to the needs of that particular baby who was birthed by the moth- 
er. As breastfeeding rates have slowly and steadily increased, particularly among 
low-income women, the formula industry has grown more aggressive in its attempt 
to regain market share, particularly by pushing formula supplementation (i.e., com- 
bining breastfeeding and formula feeding). 

In 1994, the United States signed on to the International Code for Marketing of 
Breastmilk Substitutes of the World Health Organization, which prohibits direct 
marketing of infant formula to mothers and health care providers. However, there 
are increasing reports that U.S. formula companies are violating the WHO Code 
through a number of means: routine and widespread direct marketing, including 
saturation advertising to mothers with billboards and magazine ads; detail mar- 
keting to healthcare providers; and provision of free formula to new and expectant 
mothers via discount coupons, direct free shipments of formula, and hospital dis- 
charge packs. 

A 2006 Government Accountability Office (GAO) report documented marketing 
practices and how much formula manufacturers spend on them. As the U.S. birth 
rate levels off, growth in the domestic infant formula market is primarily being driv- 
en by price increases, not by the quantity of formula sold. To maintain profitability, 
formula manufacturers have raised their prices by creating a dizzying array of new 
product lines and additives that come with attractive — though scientifically ques- 
tionable — health claims. Examples of claims for more recent formulations tout relief 
for “fussy babies” or “gas.” 

Although these products include FDA-approved “designer” ingredients, which 
have been “generally recognized as safe” according to FDA standards, the direct 
health benefits of these additives have not been proven. The most disturbing direct 
advertising for these more expensive “new” formulas subtly undermines the obvious 
and proven superiority of breastfeeding by positioning formula as more and more 
equivalent to hreast milk, as demonstrated by the following text on a company 
website: “Closer Than Ever to Breast Milk! * * * The first and only infant formula 
that has a unique blend of prebiotics, nucleotides, and antioxidants — nutrients natu- 
rally found in breast milk. Plus, it has DHA and ARA, ingredients shown to help 
your baby’s brain and eyes.” WIC providers report that this kind of marketing is 
causing confusion among WIC participants using infant formula, who sometimes ask 
if WIC provides “the breast milk in a can.” 

Thus another important way to help WIC promote and support breastfeeding, 
would be for the Committee in collaboration with your partners in Congress to make 
a determined effort to eliminate or sharply curb the blatant direct marketing of in- 
fant formula, which violates the WHO code and targets vulnerable low income 
women of color. 

Breastpump Funding 

WIC mothers at 3 — 4 weeks post partum face a whole new set of obstacles to their 
breastfeeding goals. The few, the determined, those that WIC staff are able to “res- 
cue” and who are still breastfeeding without formula may have to think about re- 
turning to work! 

California and twenty-four states, the District of Columbia and Puerto Rico have 
laws related to breastfeeding in the workplace (Arkansas, California, Colorado, Con- 
necticut, Georgia, Hawaii, Illinois, Indiana, Maine, Minnesota, Mississippi, Mon- 
tana, New Mexico, New York, North Dakota, Oklahoma, Oregon, Rhode Island, Ten- 
nessee, Texas, Vermont, Virginia, Washington and Wyoming). 

Many WIC programs advocate for their working breastfeeding mothers and many, 
thanks to the support of this Committee and Congress, have breastpumps that are 
loaned free of charge to WIC participants so they can pump breastmilk while at 
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work. Needless to say, at PHFEWIC, we do not have enough breastpumps to sup- 
port all our working mothers. Pumps are given preferentially to those women whose 
babies are in the Neonatal Intensive Care Units (NICUs) with only the remaining 
pumps going to the WWPP (working women pump program). A study of this pro- 
gram showed that WIC working mothers, who received a pump from the WIC pro- 
gram, exclusively breastfed for 120 days MORE THAN comparable working mothers 
who were not able to get a breastpump from WIC. (JHL, 2008, Meehan et al). 

In 1999, Congress approved a National WIC Association proposal to allow the use 
of food dollars for the much needed purchase of breast pumps to support working 
mothers. In 2005-2008, as the nation began to experience a growth in the numbers 
of women and families in poverty and an increase in the working poor, the Program 
was forced to turn to contingency funds to support rapidly expanding caseload. 
USDA placed restrictions on the use of those funds, preventing WIC agencies from 
purchasing breastpumps with those resources. I urge the Committee to direct USDA 
to allow use of contingency funds for breast pump purchase to ^arantee 
breastfeeding mothers the critically necessary feeding aids to support their healthy 
breastfeeding choice in the workplace. 

Federal Breastfeeding Support 

Appreciating the external challenge we face in the WIC Program, Congress has 
recognized the importance of WIC breastfeeding promotion and support and has 
steadily increased the funding available to support this effort. WIC staff has not 
only embraced, but championed breastfeeding personally and professionally. Within 
WIC we have clearly established breastfeeding as the expectation and the norm. 

Like other WIC agencies across the nation, PHFEWIC has embraced the culture 
of breastfeeding and assures a breastfeeding — friendly work environment. The 700 
or so employees at PHFEWIC give birth to 22 to 28 babies every year and largely 
due to an effective employee perinatal support program almost all of our staff 
breastfeeds exclusively in the hospital, at six weeks, and when they return to work. 
Indeed, we have some very long term breast feeders (beyond 2 years) and even have 
staff that have tandem breastfed (2 babies, different ages: 2 months and 17 months). 
Our staff enjoys incredible support from the time they report their pregnancy until 
they stop breastfeeding. They are better counselors for having had such good per- 
sonal experiences and working in such supportive environments. Staff support for 
breastfeeding is a common thread for WIC programs throughout the nation. For 
staff, WIC is the breastfeeding mecca. 

Our participants, however, live in the REAL world! They make forays into the 
WIC breastfeeding world once a month, but then return to their “formulagenic” 
world and may access other services and programs — many of them federally fund- 
ed — that are not breastfeeding friendly. As an example, WIC moms who are TANF 
recipients are required to attend trainings after they have delivered their babies. 
They are discouraged to attend with their newborn-3 month old babies; this is NOT 
a breastfeeding friendly policy. Staff at various assistance programs have been 
known to ask women to leave the premises if they breastfeed their babies. This, too, 
is NOT a breastfeeding friendly policy. 

The bottom line here is that we must do everything in our power to support WIC 
in its efforts to make breastfeeding the cultural norm. 

On behalf of the National WIC Association, I urge the Committee to: 

a. Emphasize “breastfeeding promotion and support” as an integral part of nutri- 
tion education and add such language (breastfeeding promotion and support) to each 
citation related to WIC for nutrition education in the Child Nutrition Act of 1966. 

b. Ensure that ALL federal programs serving families, in particular, but not lim- 
ited to the Supplemental Nutrition Assistance Program and the Child Care and 
Adult Food Program are breastfeeding friendly and that the employees have, at a 
minimum, a clear understanding that breastfeeding mothers and babies will be sup- 
ported. 

WIC-led Collaboratives 

Slightly more than one out of every two infants born in the US participates in 
the WIC program. For the PHFEWIC program this translates into 5000 new babies 
each month. While we can, (and we HAVE) changed WIC policy, procedures, food 
benefit packages, created special funding for Peer Counselors, and recognized the 
need to fund the purchase of breast pumps, the reality is that WIC breastfeeding 
efforts do not exist in a vacuum. Our families live in the REAL world, not the 
breastfeeding utopia that many WIC sites have become. The best news is that we 
have willing and eager partners that are hungry to join hands with us and collabo- 
rate to effect the environmental changes that will ultimately lead to the optimal du- 
ration of exclusive breastfeeding. 
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WIC Programs across the nation work hard to collaborate with all manner of part- 
ners to encourage breastfeeding success. In the Los Angeles area the various local 
agencies that provide WIC services came together over 15 years ago and partnered 
with the La Leche League, local lactation professionals, hospital staff and 
breastfeeding moms to form a coalition: The Breastfeeding Task Force of Greater 
Los Angeles. Today this Task Force is a respected national entity, sought out by 
local, state and federal funders to provide a myriad of programs and projects to im- 
pact breastfeeding. WIC and the Task Force collaborate on privately funded projects 
to advocate for WIC participants, to make the workplace more breastfeeding friend- 
ly, and to keep up the pressure to move hospitals along the path to becoming Baby 
Friendly. 

Exemplifying collaborative partnerships, NWA is hosting a special Breastfeeding 
Summit here in Washington D.C. on Tuesday, March 9, 2010 to shine the spotlight 
on the assortment of successful WIC initiatives throughout the nation and to pro- 
mote, support and advocate for breastfeeding mothers and babies enrolled in the 
WIC program. As the nation’s premier public health nutrition and prevention pro- 
gram with a clear funded mandate to promote breastfeeding, WIC is staking it’s 
rightful claim as the nation’s breastfeeding support and promotion leader and invit- 
ing partners to join hands with us. 

Full engagement and leadership in local or state collaboration efforts focused on 
breastfeeding promotion, while desirable and necessary, present challenges for many 
WIC programs due to resource limitations and staffing constraints. Resources are 
sorely needed to create WIC — led breastfeeding collaboratives which aim to bring 
key stakeholders together to ensure seamless breastfeeding support for low income 
women in their communities. 

WIC mothers and babies need the same opportunities and support to breastfeed 
their babies fully like their wealthier, more educated, mainly white sisters, who are 
outside of the WIC world. Our challenge is to reduce the chasm between the 
breastfeeding rates among WIC and non-WIC populations and have good credible 
sources of data to evaluate our progress. Across the nation, dedicated, creative and 
indefatigable WIC staff roll up their sleeves everyday and get ready to promote and 
support breastfeeding. 

There is a new enthusiasm in the air, the buzz around the supportive food pack- 
age, the funding for Peer Counseling, the growing recognition that breastfeeding can 
play a major role in improving the health and well-being of an entire new genera- 
tion of citizens. We are pinning our hopes on you. I want to sincerely thank you, 
members of the Committee, for allowing me to share a bit of my passion with you 
today. 


Chairman Miller. Ms. Gettman. 

STATEMENT OF LUCY GETTMAN, MA, MSW, DIRECTOR OF FED- 
ERAL PROGRAMS, NATIONAL SCHOOL BOARDS ASSOCIA- 
TION 

Ms. Gettman. Chairman Miller, Ranking Member Kline, my 
name is Lucy Gettman. I am director of Federal programs for the 
National School Boards Association. As a former child nutrition ad- 
vocate, and now an advocate for school boards, I thank you for the 
opportunity to address the committee on this important issue af- 
fecting children enrolled in our public schools. 

The National School Boards Association represents the Nation’s 
nearly 15,000 local school districts and over 95,000 local school 
board members by working with and through our State School 
Boards Associations. At the organizational level, NSBA’s School 
Health Programs Department assists school policymakers and edu- 
cators to make informed decisions about health issues affecting the 
academic achievement and healthy development of students and 
the effective operation of schools. 

Services are provided with and through NSBA’s member State 
associations and school boards in partnership with other national 
organizations such as the National Association of State Boards of 
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Education, the Alliance for a Healthier Generation, and Action for 
Healthy Kids. 

Additionally, NSBA is very proud of its efforts to promote nutri- 
tion in the schools and to prevent childhood obesity through Weh- 
based services, educational programming, and publications. A sum- 
mary of our efforts is provided as an appendix to our statement. 

Without question, local school districts believe that child nutri- 
tion is vitally important to fostering a healthy and positive learning 
environment for children to achieve their full potential. Healthy 
students learn better. Children and youth who eat nutritious foods 
and stay active are healthier, perform better in school, and learn 
behaviors that will keep them healthier throughout their lifetimes. 

School boards are acutely aware of the importance of ensuring 
that children have access to healthy and nutritious food, and many 
have already taken steps at the local and State level to improve 
nutrition and healthy eating. One such example is the State of 
Delaware, where a public/private partnership of education and 
health stakeholders, including the Delaware School Boards Associa- 
tion, established the Edith P. Vincent Healthy School Awards to 
recognize the work of public schools championing children’s health, 
including nutrition. 

NSBA’s Health Programs Department maintains many examples 
of school district efforts to improve student health and nutrition on 
its promising district practices database. Healthy nutrition success 
stories include a district in Kentucky that increased breakfast par- 
ticipation rates to 95 percent; a district in New Jersey that holds 
monthly coordinated health team meetings to discuss increasing 
use of fruits and vegetables, coordinating with food services and 
meeting with the PTA. There is a Pennsylvania district that cre- 
ated its own wellness brand to establish a new culture in the dis- 
trict to promote health. And there is an Arkansas district that im- 
plemented a water-only policy for sale in the district’s vending ma- 
chines. 

There are many other examples of local initiatives because the 
commitment to increasing student access to healthy and nutritious 
food is not unique. What is unique, however, are the circumstances 
of each school district. What is successful at one won’t necessarily 
work at another. The geography, economy, demographics and re- 
sources available in the community vary for each district. The chal- 
lenges, opportunities, and responses to local circumstances will also 
vary. 

Local decision-makers and stakeholders are in the best position 
to understand and meet the needs of each district, including child 
nutrition, with the Eederal Government playing an important sup- 
portive role. Therefore, I have the following recommendations for 
strengthening nutrition programs in the child nutrition reauthor- 
ization. 

Recognize local school district authority and the variance among 
local circumstances and laws or policy addressing child nutrition. 

Next, refrain from imposing additional regulations or mandates 
on schools outside of the federally subsidized School Lunch and 
Breakfast Programs, and adequately reimburse schools for the cost 
of these services. 
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In addition, support school districts, local communities and 
States that are assuming greater responsibility for health and nu- 
trition through incentives and grants that enable them to further 
expand their local commitment. 

And finally, ensure that adequate resources are available for 
school nutrition programs, for the meals and administration, the 
equipment and facility improvements, training for staff education 
and other stakeholders, for nutrition education and support of local 
initiatives. 

These recommendations are based on NSBA’s resolutions, which 
are determined by a national 150-member delegate assembly, mem- 
bers of which are selected by their States to collectively establish 
policy representing the perspective of 95,000 local school board 
members. The process is annual and ongoing, and the policy devel- 
opment begins in local communities in the States and culminates 
at NSBA’s annual convention each spring. 

In conclusion, reauthorization of the Child Nutrition Act is an op- 
portunity to celebrate the progress made since the 2004 reauthor- 
ization and to envision an even healthier future for our children. 
Improving the quality of and expanding access to school meals is 
important to our children and our Nation. School districts are vital 
partners in the effort to assure a healthy and positive learning en- 
vironment for children to achieve their full potential. The Child 
Nutrition Act reauthorization is an opportunity to acknowledge and 
support this local leadership and authority. 

Thank you again for the opportunity to comment. NSBA looks 
forward to a continuing conversation and collaboration about this 
critical issue. Thank you. 

Chairman Miller. Thank you. 

[The statement of Ms. Gettman follows:] 

Prepared Statement of Luey Gettman, Director of Federal Programs, 
National School Boards Association 

Mr. Chairman: My name is Lucy Gettman, director of federal programs for the 
National School Boards Association (NSBA). As a former child nutrition advocate 
and now an advocate for NSBA, I thank you for the opportunity to address the Com- 
mittee on this important issue affecting children enrolled in our public schools. The 
National School Boards Association represents the nation’s nearly 15,000 local 
school districts and over 95,000 local school board members by working with and 
through our state school boards associations. 

At the organizational level, NSBA’s School Health Programs department assists 
school policymakers and educators to make informed decisions about health issues 
affecting the academic achievement and healthy development of students and the 
effective operation of schools. Services are provided with and through NSBA’s mem- 
ber state associations of school boards, in partnership with other national organiza- 
tions, such as the National Association of State Boards of Education, Alliance for 
a Healthier Generation, and Action for Healthy Kids. 

Additionally, NSBA is very proud of its efforts to promote nutrition in the schools 
and to prevent childhood obesity through web-based services, educational program- 
ming, and publications. A summary of our efforts is provided as an appendix to our 
statement. 

Without question, local school districts believe that child nutrition is vitally im- 
portant to fostering a healthy and positive learning environment for children to 
achieve their full potential. Healthy students learn better. Children and youth who 
eat nutritious foods and are active stay healthier, perform better in school and learn 
behaviors that will keep them healthier throughout their lifetimes. 

School boards are acutely aware of the importance of ensuring that children have 
access to healthy and nutritious food and many have already taken steps at the 
local and state level to improve nutrition and healthy eating. One such example is 
the state of Delaware, where a public/private partnership of education and health 
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stakeholders including the Delaware School Boards Association established the 
Edith P. Vincent Healthy School Awards to recognize the work of public schools 
championing children’s health, including nutrition. 

NSBA’s School Health Programs maintains many examples of school district ef- 
forts to improve student health and nutrition on its Promising District Practices 
database. Healthy nutrition success stories include: 

• A district in Kentucky that increased breakfast participation rates to 95 per- 
cent. 

• A district in New Jersey that holds monthly coordinated health team meetings 
to discuss increasing use of fruits and vegetables, coordinate with food services, and 
meet with the PTA. 

• A Pennsylvania district that created its own “wellness brand” to establish a new 
culture in the district to promote health. 

• An Arkansas district that implemented a water-only policy for sale in the dis- 
trict’s vending machines. 

There are many other examples of local initiatives, because the commitment to 
increasing student access to healthy and nutritious food is not unique. What is 
unique; however, are the circumstances of each school district. What is successful 
at one won’t necessarily work at another district. The geography, economy, demo- 
graphics, and resources available in the community vary for each district. 'The chal- 
lenges, opportunities and responses to local circumstances will also vary. Local deci- 
sion makers and stakeholders are in the best position to understand and meet the 
needs of each district, including child nutrition, with the federal government playing 
an important supportive role. 

Therefore, I have the following recommendations for strengthening nutrition pro- 
grams in the child nutrition reauthorization: 

• Recognize local school district authority and the variance among local cir- 
cumstances in laws or policy addressing childhood nutrition. 

• Refrain from imposing additional regulations or mandates on schools outside of 
the federally subsidized school lunch and breakfast programs and adequately reim- 
burse school districts for the cost of those services. 

• Support school districts, local communities and states that are assuming great- 
er responsibility for health and nutrition through incentives and grants that enable 
them to further expand their local commitment. 

• Ensure that adequate resources are available for school nutrition programs, for 
meals and administration, equipment and facility improvements, training for staff, 
educators and other stakeholders, nutrition education and support for local initia- 
tives. 

These recommendations are based on NSBA’s Resolutions, which are determined 
by a national 150-member Delegate Assembly, members of which are selected by 
their states to collectively establish policy representing perspectives of 95,000 local 
school board members. The process is annual and on-going in that the process of 
policy development begins in the states and culminates at NSBA’s annual conven- 
tion each spring. 

Conclusion: Reauthorization of the Child Nutrition Act is an opportunity to cele- 
brate the progress made since the 2004 reauthorization and to envision an even 
healthier future for our children. Improving the quality of and expanding access to 
school meals is important to our children and our nation. School districts are vital 
partners in the effort to assure a healthy and positive learning environment for chil- 
dren to achieve their full potential. The Child Nutrition Act reauthorization is an 
opportunity to acknowledge and support this local leadership and authority. 

Thank you again for the opportunity to comment. NSBA looks forward to a con- 
tinuing conversation about this critical issue. 

APPENDIX 

Efforts to Improve Child Nutrition 

March 2010 

The National School Boards Association (NSBA), through its School Health Pro- 
grams department, supports NSBA’s commitment to help school polic 3 miakers and 
educators make informed decisions about health issues affecting the academic 
achievement and healthy development of students and the effective operation of 
schools. Services are provided with and through NSBA’s member state associations 
of school boards, and in partnership with other national organizations such as the 
National Association of State Boards of Education, Alliance for a Healthier Genera- 
tion, and Action for Healthy Kids. NSBA receives funding from the Centers for Dis- 
ease Control and Prevention (CDC) to support much of its work on health issues. 
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Web-based services through NSBA’s School Health Programs webpage 
iwww.nsba. org / SchoolHealth) 

• “101” Packets on school health topics such as Wellness, Childhood Obesity, Nu- 
trition, and Physical Activity provide the data, background information, research 
and sample policies to support local school board decision making. “Promising Dis- 
trict Practices” website provides the “stories” of how school districts have acted to 
address healthy eating and physical activity. 

• A Childhood Obesity web page launched in January 2010 provides easy access 
to data, research, and tools for making policy and environmental change. 

• “Updates and Special Announcements” alert school officials to new research and 
reports on a wide range of health topics, including nutrition, to inform decision mak- 
ing. Users can sign up to obtain the “Updates” via an RSS feed. 

• Searchable database of research, information and sample policies provides es- 
sential information on a wide variety of school health topics including nutrition. 

Educational Programming 

• NSBA’s annual conference (April 4-7, 2009, San Diego, CA): several sessions fo- 
cused on school nutrition and wellness were presented in partnership with such or- 
ganizations as the Alliance for a Healthier Generation, Action for Healthy Kids, and 
the School Nutrition Association. The 2010 conference (April 10-12) in Chicago also 
will have multiple sessions on school nutrition and related health issues, including 
a session provided by the California School Boards Association on collaborative lead- 
ership for addressing health issues. 

• Symposium on Childhood Obesity (July 2008, Little Rock, AR): 12 state teams 
that included members of state boards of education and local school board members 
convened to develop action plans to drive childhood obesity initiatives/policy change 
in their states. Follow-up technical assistance was provided to these state teams. 

• Webcast: On December 1, 2009, in partnership with the Missouri School Boards 
Association’s Education Solutions Global Network (www.esgn.tv), NSBA hosted a 
webcast on strategies for addressing childhood obesity, which targeted school board 
members and other state and local elected and appointed policymakers. 

Publications 

• Content in the American School Board Journal, including a special report focus- 
ing on “Health and Leadership” in addressing childhood obesity (February 2009 — 
access online at www.asbj.com). 

• Participation in the development of Leadership for Healthy Communities Action 
Strategies Toolkit, a new toolkit for state and local policymakers to develop policy 
measures addressing issues around childhood obesity, including nutrition in schools 
(in partnership with Leadership for Healthy Communities, a national program of 
the Robert Wood Johnson Foundation). 


Chairman Miller. Thank you very much to all of you for your 
testimony. 

Ms. Morrison, can you just — I only have 5 minutes, so I need a 
better explanation — not better, but a more expansive explanation 
than you have in your paper of what happened. Why did these 
agencies in Los Angeles decide they could no longer participate? 

Ms. Morrison. The program was being sponsored by an organi- 
zation, a multiservice organization, and the CACFP administrative 
compensation for the program did not — it was not financially viable 
for the organization to continue supporting that program. There is 
not enough money for the administrative reimbursement to support 
the program and to be able to accomplish the requirements. 

Chairman Miller. And that is separate from the food package. 

Ms. Morrison. That is separate from the food, meals, yes. 

Chairman Miller. So your understanding is that it is a question 
of the cost of administration. 

Ms. Morrison. That is true. It is the cost of administration of 
the program that is causing sponsors to discontinue sponsoring the 
program. 
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Chairman Miller. And you would attribute that to what? I 
mean why has that changed all of a sudden? 

Ms. Morrison. Well, one of the things that happened in the last 
year is the reimbursement for administration was reduced because 
of the tie to the Consumer Price Index, which went down. That 
caused the reimbursement rate for certain level of homes to go 
down. Also, the administrative burdens of paperwork, and the addi- 
tional block claiming that has become a requirement, caused pro- 
grams to close because it requires more visits and it can’t be ac- 
complished without increasing the reimbursement for the adminis- 
tration. 

Chairman Miller. All right. Thank you for that. 

Ms. Rivas, you make two recommendations with respect to the 
dietary guidelines. And one is that it is no longer sufficient to sim- 
ply try to meet the goals — that it is sufficient that you are attempt- 
ing to meet the goals of the dietary guidelines. You think that die- 
tary guidelines in and of themselves have to be met. Is that a fair 
statement? 

Ms. Rivas. Well, currently, we have national guidelines that fol- 
low the dietary goals. Recently, USDA contracted with the Institute 
of Medicine to further look into the dietary guidelines in order to 
look at the overall problem of reducing childhood obesity. 

And so, currently, what we want to be able to do is increase our 
reimbursement so that we can go ahead and meet those guidelines. 
But we need the Secretary of Agriculture to be given the authority 
to be able to define those guidelines so we can consistently apply 
the same specific guidelines. 

Chairman Miller. You need him to define how they apply to the 
school nutrition programs. 

Ms. Rivas. Pardon? 

Chairman Miller. You need the Secretary to have the authority 
on how they apply to the school nutrition program and how there 
would be compliance. 

Ms. Rivas. How the guidelines for the Institute of Medicine’s new 
recommendations are going to be applied consistently throughout 
the country. 

Chairman Miller. And you have landed that on the Secretary 
of — and you think that is the place. 

Ms. Rivas. Well, we currently have meal patterns. But we have 
new recommendations from the Institute of Medicine that have 
been offered through the Institute of Medicine, and we are needing 
some additional guidance to be able to implement those guidelines 
nationally so that they are consistent. Currently, many States and 
local districts are making changes to their local standards, and 
that increases costs because there are different versions that are 
being applied nationally. Being able to apply them consistently and 
have the Secretary of Agriculture define what those guidelines are 
will make our programs more consistent and reduce the overall 
cost of our programs. 

Chairman Miller. Thank you. I am delighted when I read in 
your testimony that, you know, you have joined up with First Lady 
Michelle Obama in this campaign for healthy eating and healthy 
meals, and trying to use, as she explained it to us, trying to use 
these programs as teachable moments, as part of the classroom, as 
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she would say; whether it is the school garden or the Lunch or 
Breakfast Program, to do this. 

And I was discussing diabetes with some people yesterday, and 
when you think that 23 million children and adults in the LJnited 
States have diabetes — the number of children under the age of 20, 
it is 186,000 individuals. And so it would seem to me that as we 
talk about obesity and diabetes and diet, that there is a moment 
here to really do an education; that if you are going to have this 
explosion of diabetes in the adult population, some kind of work 
with the children while you have these moments around the school 
nutrition programs could conceivably, if well structured and prop- 
erly delivered, could conceivably have a lifetime of benefits for 
those individuals. And I don’t know how you are thinking about 
this but 

Ms. Rivas. Absolutely. We see — the School Nutrition Association 
sees this as a wonderful opportunity to utilize the school cafeterias 
as a learning laboratory for healthy eating so that we can improve 
the eating habits of our children. We support coordinated school 
health programs so that we can work together with the total school 
community to be able to promote the School Lunch Program. We 
have healthy meals that provide healthy entrees, more fresh fruits 
and vegetables, more whole grains, and they model what the 
healthy meal is. And if our students participate in their program 
they are able to take that message home. 

And so in partnership with the total school community, I think 
that we can work toward having healthier students and then re- 
ducing all of the chronic illnesses that result from unhealthy eat- 
ing. 

Chairman Miller. Thank you. Mr. Kline. 

Mr. Kline. Thank you Mr. Chairman. And again, thanks to the 
witnesses for your testimony, for being here today. 

I was struck that it seems every one of you, you do have some- 
thing in common out there, that every program does seem to need 
more money. We have heard calls for adequate resources, enhanced 
meal reimbursements, covering the cost of transportation and de- 
livery and so forth. So I do — we have got that message. 

We don’t actually have the money, but we do have the message 
that there is more money required. We have some difference of 
opinion, it seems to me, here about the role of the Federal Govern- 
ment, how much it is going to be, how much it is going to be dic- 
tated by the Secretary of Agriculture. 

I think, Ms. Rivas, it was your position there ought to be greater 
input at that level. And I think, Ms. Gettman, you were empha- 
sizing, representing the National School Boards Association, that 
there ought to be more local control and that the Federal Govern- 
ment ought to be careful about how it intrudes in that. 

It does seem to me that the child nutrition initiatives at the 
school or school district, local level, allow for more input and sup- 
port from parents, which I think we all would agree is very helpful. 
The more parents are involved in education in general, the better 
we are. And not just on nutrition. 

Could you address that, involving parents and how that would 
relate to how much the Federal Government dictates in this proc- 
ess? Ms. Gettman, to you. 
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Ms. Gettman. Thank you. Mr. Chairman, members of the com- 
mittee, parents absolutely play an absolutely critical role in the 
success of all of our collective efforts. And to maximize and capture 
the collaborative potential between local school districts, families, 
and communities is absolutely paramount. One thing to keep in 
mind is that local school board members are either appointed by 
or elected by and from their communities. Many of them are par- 
ents. Many of them are educators or providers or business leaders 
in the community. And they are the perfect leverage point to opti- 
mize the collaborative potential with communities. 

Another dimension that we reflect on with regard to the role of 
parents is that the teachable moments that were brought up earlier 
in this hearing can be maximized at the local school district level, 
either through professional development with in-school staff or 
through PTA, basically the role of local school districts as hubs of 
their communities. Local school district initiatives can absolutely 
magnify parent education, parent engagement, parent involvement, 
ultimately resulting in improved child nutrition. 

Mr. Kline. Thank you. I know that one thing about the local 
school board is that you can reach out and touch it. I think my 
daughter has been involved in such a battle here lately, as a moth- 
er of two children in the public schools. 

I just want a clarification here. I am trying to think, Ms. Rivas, 
whether it was you or not, but I am going to turn to you because 
I think it falls into the realm that you were discussing. I want to 
talk just for a second or have you address the issue of the so-called 
competitive foods, you know, where you have — so often you have 
the athletic organizations of the school and organizations who have 
bake sales and they cook the famous brownies and banana bread 
and that sort of thing. 

Is it your position, or the position of your organization, that this 
should fall into these same guidelines that the Secretary would 
promulgate? 

Ms. Rivas. That is correct. We support local policy and menu 
planning, but with sound science. However, you Imow, our role as 
food service directors is to teach children, you know, good basic nu- 
trition. As they go through the cafeteria line, we try to teach them 
what a good balanced meal is. And I think when we are talking 
about, you know, meals served outside of the classroom, very often 
they do not support that same message. 

And so we are urging Congress to eliminate the time-and-place 
rule, because what messages we are trying to send in the cafeteria 
in promoting the recommended dietary guidelines and the Institute 
of Medicine recommendations, they need to be consistent messages 
throughout the whole campus. 

Mr. Kline. Okay. So you 

Ms. Rivas. And so we 

Mr. Kline. You do want to regulate the bake sale. 

Ms. Rivas. We want to have the Secretary to determine what 
those guidelines should be so that we are consistent, both in the 
cafeteria and outside of the cafeteria, because what we are trying 
to do is have the students participate in the pro^am. And when 
students are tempted to go outside of the cafeteria, they are not 
drinking their milk, which is a very, you know — which is a real 
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critical part of their growth and development. We want to encour- 
age healthy eating. 

Mr. Kline. My time has long since expired, so thank you. I think 
I have got the answer. We want to regulate the bake sale, and that 
is what I was trying to get at. And I do believe I understand your 
position now so I will yield back. I know there are others who have 
questions. 

Chairman Miller. Thank you. Congresswoman McCarthy. 

Mrs. McCarthy. Thank you. And I want to thank Chairman Mil- 
ler for having this hearing today. This is something that the com- 
mittee and the subcommittee have been working on for several 
years now. And I want to thank the panel, for bringing the infor- 
mation to a wider audience. I think that, you know, when we start 
looking at — and obviously with Mrs. Obama speaking about this 
constantly, it has finally moved up the radar, which a lot of you 
have already known for a long time that we need to change these 
things. We have worked here in a pretty hard way on issues that 
we are ready for ourselves, for the child nutrition reauthorization. 
The benefits of breastfeeding are well-recognized, as we discussed 
today. 

And just thinking back, I spent over 30 years as a nurse and a 
lot of times I had to work on the OB-GYN floor. And it is there that 
we need to make sure that our nurses and our doctors are trained 
in this, giving the benefits of what the child could go through by 
breastfeeding. 

That is why last year I worked hard to get the $5 million in the 
Ag appropriations for breastfeeding performance bonuses awards, 
and why I introduced legislation addressing this issue. Aside from 
the bonuses, I am also looking at how we can utilize volunteers 
such as those in the National Service AmeriCorps Programs to as- 
sist with meeting the goals of child nutrition programs, especially 
for WIC. 

I guess the question that I would ask is what are the greatest 
hurdles that we are facing on breastfeeding success with the WIC 
mothers? And beyond peer counseling funding, what additional re- 
sources would support WIC in its efforts to promote breastfeeding? 
Would additional human resources, possibly through volunteers, be 
helpful in the cause that you are looking at? Ms. Saluja. 

Ms. Saluja. Thank you for your question. It kind of puts it back 
to where — I mean, I hate for you all to think I am going to keep 
digging up that old tree or barking up the old tree. But the reality 
is we can put a lot of effort into promoting breastfeeding. We can 
put a lot of human resources into supporting it. But until we fix 
the institutions that don’t make it happen right, it is just going to 
be more — throwing more money at the problem and hoping it goes 
away. 

So the way I really, I want to really acknowledge that the peer 
counseling money is phenomenal because that is really what helps. 
You know, the peer-to-peer support, friends working with friends, 
people who look like you, understand your situation. Moms, when 
they go to deliver, though, when they — you know, the human-made 
issue that happens when they get confused by the messaging, when 
they don’t have — when the baby is crying and doesn’t take their 
breast, that becomes very difficult for them. 
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So perhaps there is a place for some help that happens, hut at 
a community task force collahorative level where we could really 
bring a million people marching the streets saying, Hospitals, you 
need to change. Everybody needs to sing the same tune. 

You know, the other programs that our moms access, for exam- 
ple, the SNAP program where they go to apply for food stamps or 
the Child Care Food Program where they might be leaving their 
children, all these programs need to be in sync that we have the 
same message: We are here to support exclusive breastfeeding and 
long-term breastfeeding as a vehicle to prevent childhood obesity — 
and all the other fabulous things that come along with it. 

Volunteers, there is definitely a place for volunteers. I would 
leave it to local programs to figure out how best they can use them. 
We can never have enough human resources, but what we really 
need is systems change. Perhaps these could be the detail people. 
You know, we know that formula companies have detail people. 
They change the name of a formula, they get to the doctor’s office 
and boom, there is a new thing on the horizon. We don’t have 
breastfeeding detail people. Maybe the volunteers could become the 
breastfeeding detail that go out and do these, you know, luncheons 
with docs. 

I think there is a way to do this. We have to kind of think 
through this; locally and collaboratively working together. But we 
have got to get rid of the problems that have been created by the 
external environment, so that our moms and babies don’t suffer 
needlessly. And WIC doesn’t have to, you know, do conniption fits 
to make this happen. 

Mrs. McCarthy. One of the things — and quickly, because my 
time is almost up. We have a couple of programs working in my 
district in the underserved schools where we have brought child 
nutrition back in with an exercise program, working together. One 
of the things that I didn’t hear anybody talk about was the data 
that we have so far for 3 years that this program is in place, is that 
the marks all went up. The children actually started getting higher 
grades across the board. And I think that we are overlooking that 
on nutrition. Exercise, actually increases marks for the children. 
And let’s face it, our young women and boys, at that age, they need 
to move around a little bit more. And we have constrained them 
in so many ways. So I am not saying, you know, a free-for-all. I 
don’t believe in that. But I know 2 or 3 minutes of exercise in be- 
tween classes or whatever, or subjects, has helped them quite a bit. 

Thank you for your testimony. 

Chairman Miller. Thank you. Mr. Roe. 

Mr. Roe. Thank you Mr. Chairman. I want to, since this is an 
Education and Labor meeting I want to give you all an A. Since 
I have been here, you are the best panel we have had at staying 
within 5 minutes. Mr. Chairman, thank you for selecting these ex- 
cellent witnesses today. 

And I want to start at birth, because that is what I did for a liv- 
ing was birth babies. And one of the things that, I totally agree 
with you, I think several things I ran across. We worked in a birth- 
ing center. And one of the issues you run across for the mother is 
work, going back to work and breastfeeding. I think that is a huge 
issue, basically your education level and cultural issues. But we 
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really emphasized that in our practice, and we delivered about 
1,200 babies a year. And so we emphasized that and had a very 
high percent that breastfed. The problem with it is that many 
moms work now, and it is difficult in the workplace, unless it is 
an unusual work environment, for them to be able to do it. So I 
pitch that out with no solutions, just a point that I think that is 
a problem. 

But, absolutely, what you say is true. And also how we grow up. 
And I think it is extremely important to start in the schools. And 
we, as Congresswoman Slaughter did, we started a program in our 
city in Johnson City, Tennessee, called Up and At ’Em, and we 
weighed all the children in elementary school and found that 39 
percent were overweight or at risk, and 1 percent were under- 
weight. And we began a program called Up and At ’Em where we 
introduced exercise as you were talking about, in the elementary 
school level. And hopefully that will be a lifestyle; because growing 
up, my mother didn’t allow me to stay in the house. I mean you 
had to be outside playing. You had to go out. And we only ate when 
we ate. There weren’t any restaurants. And I was in a very rural 
county, so there were no fast food restaurants where I lived. So we 
ate vegetables and fruits, and that is how we grew up, and that 
is how I continue to eat today. So we are what we eat. And I think 
that is a situation where that is got to begin at birth. 

One of the problems I have with the program, I guess, is that 
when you are — it is $2.68 we pay for a meal and it costs the schools 
$3.03, or approximately that, in our area to produce a meal. So 
they are in the hole already. 

I think you brought that point up, Ms. Rivas, and I certainly am 
sensitive to that. You can’t continue to do that. 

The other thing, where school cafeterias have, I guess, expense 
back to the lunch program, where you are paying for a lot of things 
that don’t have anything to do with food. 

The other thing, I would recommend that you look at what we 
did in our local community, which was very helpful in saving 
money, was we did an energy audit for all our buildings. And we 
found out that one of the biggest energy consumers that we had 
were the old ovens and stuff that you prepared the food with, and 
we were able to go in with a company that actually found enough 
energy savings to replace all of that more modern equipment at no 
cost. So I would look at those opportunities out there. 

The other thing I think, Ms. Morrison, you brought up that was 
interesting, I would like to hear your comment. We did this on the 
VA Committee where we budget now for 2 years, is to budget — can 
purchase over a 2-year period of time. That makes good sense if 
you can use best practices like that. 

And any comments that any of you have about what I have said. 
Ms. Morrison, you are — yes, Ms. Saluja. 

Ms. Saluja. If I could begin at the birth piece, I really appre- 
ciated your comments. I congratulate you on your practice. The 
thing that you mentioned, though, it is a very common misconcep- 
tion that people hold, that well, yeah, you want to breastfeed but 
you are going back to work. The reality is that there again, work- 
ing women, women of color, lower-income moms, are disproportion- 
ately affected by that, and it is seen as a hindrance. It really isn’t. 
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And again, WIC comes into play there. We have money for breast 
pumps. The WIC program — I will speak personally. From my expe- 
rience for the last 10 years, we have been putting pumps out in 
work sites. We have actually legislation in 36 States, I believe — it 
is in my testimony, I may have the number wrong — that actually 
provide lactation accommodation at the work site. 

And in Los Angeles, I am so proud to tell you we have never had 
an employer turn us down. We are the advocates. The mother 
comes to us and says, WIC, I am ready to go back to work. There 
are certain conditions. She is exclusively breastfeeding. She is 
going back to work. We call the employer, we tell them about the 
California law. They welcome them with open arms. We have a 
place, we give the pump for free. They give it back to us when they 
are done. And in fact I want to tell you that this working woman 
pump program in Los Angeles, we have actually done a study on 
it, it gives us 120 extra days of exclusive breastfeeding, just be- 
cause the mother had the support and the location was provided 
for her at the work site. Having said that, I would really urge that 
we look to see that USD A allows us to use contingency funds if 
needed to buy additional pumps, because that is going to be our 
next challenge, as you so well pointed out. 

And I also want to recognize that Representatives Caroline Malo- 
ney and Carolyn McCarthy have introduced legislation to provide 
tax credits for workplaces offering lactation facilities. We do need 
to make this a recommendation that breastfeeding and working are 
not incompatible but should be encouraged, because, as I just told 
you all, and I am sure you knew, it is the duration of exclusive 
breastfeeding that is going to help us put the first line of defense 
against childhood obesity. Thank you. 

Chairman Miller. Did you also ask for Ms. Morrison to respond? 
If there is no objection, just let her. 

Ms. Morrison. Do you want me to go ahead and answer the 
question? Okay. Thank you for the question. What we are pro- 
posing is that we are allowed to have — well. Business 101, you 
don’t plan a budget without having contingency funds or to try to 
have carryover. And with the Child Adult Care Food Program regu- 
lations we aren’t allowed to have carryover. It is very difficult. Is 
that enough of an answer for you? 

Mr. Roe. Thank you, Mr. Chairman. 

Chairman Miller. Thank you. Mr. Scott. 

Mr. Scott. Thank you, Mr. Chairman. Have any of the panelists, 
are any of the panelists aware of any successful Farm to School 
Programs, where you work with local farmers to sell food to the 
local school system? 

Ms. Rivas. I know that across the country we have a number of 
successful Farm to School Programs, and we work through the 
United States Department of Agriculture through the Commodity 
Program to direct Farm to Schools to our school district in Dallas. 

But there are a number of them across the country. 

Mr. Scott. And are they helpful? Should they be encouraged? 

Ms. Rivas. Absolutely. We are able to get a greater variety of 
fruits and vegetables that students have not been exposed to, and 
so it is a very successful program, and we would be glad to provide 
you with a list of some successful programs. 
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Mr. Scott. Thank you. 

Mr. Holt. Would the gentleman yield? 

Mr. Scott. Yes. 

Mr. Holt. Representing the Garden State, I would just like to 
bring to the gentleman’s attention H.R. 4710, introduced by myself, 
Mr. Sestak, Mr. Boyd, Mr. Blumenauer, Mr. Ellison, and Mr. 
Davis, to amend the School Lunch Program for Improving Farm to 
School Programs. 

Mr. Scott. Good. 

Chairman Miller. And I think Mr. Scott wants to be on that 
bill. 

Mr. Holt. That was my question. 

Mr. Scott. I think so. I think so. I thought I was already on it, 
as a matter of fact. 

Ms. Rivas, is it any more expensive to provide healthy meals 
than unhealthy meals? 

Ms. Rivas. Yes. We currently provide healthy meals, and so I 
kind of want to start with that. Because we currently meet the die- 
tary guidelines and provide no more than 

Mr. Scott. It is more expensive to provide 

Ms. Rivas. It is significantly more to offer more whole grains and 
more fresh fruits and vegetables. 

Mr. Scott. One of the curiosities about this program, as I under- 
stand it, is the reimbursement rate is the same all over the coun- 
try. Low-cost areas and high-cost areas, where the cost of food and 
personnel may be vastly different, the reimbursement rate for the 
school meals is exactly the same. Is that right? 

Ms. Rivas. That is correct. 

Mr. Scott. Does that make sense? 

Ms. Rivas. Does that make sense? 

We all have different challenges, and school food service directors 
struggle with that. We all do have varying labor costs, food costs, 
and fuel costs, but I think the overall problem is that it is currently 
totally underfunded. So all of us are struggling with a tight budget 
and need increased reimbursement, and we are urging Congress for 
35 cents more across the board both for breakfast and for lunch. 
We are wanting to meet the Institute of Medicine’s new rec- 
ommendations of offering more fresh fruits and vegetables, and in 
order to do that, we need higher reimbursement. 

Mr. Scott. How much of your budget, Ms. Rivas, is used up in 
administration and trying to find out who is eligible and who is not 
eligible? It seems to me in many schools where virtually everybody 
is already eligible, it makes no sense to waste money. You could 
serve everybody for the cost of fooling with the eligibility stand- 
ards. 

Ms. Rivas. And that is one of our recommendations. You do 
reach a certain threshold where at a certain point when you have 
certain districts that have certain levels of free and reduced lunch 
participation it is more cost effective to be able to eliminate the 
process of applications. 

Mr. Scott. In Virginia, we have a tough budget situation, and 
there is consideration being given to dispensing with school break- 
fast. Can someone say how important the School Breakfast Pro- 
gram is? 
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Ms. Rivas. I can certainly do that. I have been involved in a 
number of districts where we have had programs that we have ex- 
panded breakfast through grab and go breakfast, breakfast in the 
classroom, and our teachers are our best advocates for it because 
what they see is that their students are more attentive in the class- 
room, there are less students going to the nurse’s office because 
they are hungry, and there is research to show that especially 
when it comes to analytical skills and math and science they are 
able to mentally be able to accept all those concepts a lot easier 
when they have had breakfast. 

Mr. Scott. Thank you, Mr. Chairman. 

Chairman Miller. Thank you. 

Ms. Fudge. 

Ms. Fudge. I thank you, Mr. Chairman, and thank all of you for 
your testimony today. 

Ms. Rivas, the U.S. health care costs due to obesity is estimated 
to be about $150 billion a year, half of which is paid through Med- 
icaid and Medicare. With nearly $1 of every $6 of our economy 
spent on health care, we cannot afford to continue to sell junk food 
in schools. Too many children in my district which I represent, one 
of the poorest districts in the country, depend on food served in 
schools, most of them. Now I am talking about Cleveland, Ohio, 
which is a part of my district. And I am certainly not willing to 
gamble with their heath. Getting unhealthy food out of schools is 
a no-cost way to address the high cost of obesity. 

My question is, from the perspective of the School Nutrition As- 
sociation, do you think that a minimum nutrition standard for food 
sold outside of school meals Nationwide is needed to protect the in- 
tegrity of the School Lunch Program and the health of all of our 
children in all States? 

Ms. Rivas. Absolutely. The School Nutrition Association totally 
urges Congress to eliminate the time and place rule. Because we 
absolutely believe that the health of our student — that we are in- 
vesting in the future of our country when we have well-nourished, 
healthy students; and being able to teach that same message of 
healthy meals both inside and outside of the cafeteria is critical to 
them developing healthy eating habits in the future and elimi- 
nating chronic illnesses as well. 

Ms. Fudge. So there should be a minimum standard? 

Ms. Rivas. Absolutely. We are recommending that the standards 
be set by the Secretary of Agriculture following the recommended 
dietary allowances or guidelines for Americans. 

Ms. Fudge. Thank you. 

Ms. Morrison, in your testimony, you recommend that Congress 
reduce the Child and Adult Care Food Program area eligibility test 
from 50 percent to 40 percent to streamline access to healthy 
meals. While this reduction will have a positive affect on all rural 
and suburban communities, will it also have a positive effect on 
urban areas? And, if so, how? 

Ms. Morrison. Certainly. The percentage of low-income children 
or families in urban areas is no different than in the rural areas. 
If you have a district that has 50 percent, in fact, it is going to im- 
pact them more in the urban areas because you will have more 
children concentrated in an urban area that would be impacted by 
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reducing that eligibility to 40 percent than you would in a rural 
area. So the answer to your question is it would have a greater im- 
pact in an urban area. 

Ms. Fudge. Ms. Gettman, Nationwide, 30 percent of school dis- 
tricts prohibit the sale of unhealthy food in school vending ma- 
chines. Two-thirds of States have weak or no nutrition standards 
for food sold outside of meals. One of your recommendations is that 
Congress refrain from imposing additional regulations or mandates 
on schools outside of the Federally subsidized school lunch and 
breakfast programs. If Congress adopts your recommendation and 
does not work to create Nationwide nutrition standards for food 
outside of meals, how will we ensure that our children are only of- 
fered the healthiest food? 

Ms. Gettman. Thank you. 

A couple responses that come to mind include that schools and 
school districts are moving in the right direction. As the informa- 
tion you just shared demonstrates, a fairly significant, although 
certainly not all school districts, are already moving in the direc- 
tion of making that local determination of what is appropriate for 
students to have access to in their schools. 

I think one thing that we haven’t talked about too much is that, 
in light of the direction that many school districts and States are 
going to with regard to implementing standards for school nutri- 
tion, that I am not sure we have asked the question whether na- 
tional standards would necessarily improve over those which al- 
ready exist in some States and schools. I think sometimes the flip 
side of uniformity is maybe we haven’t reached quite as high as we 
would like to. 

I think it is also important to honor the fact that long-term solu- 
tions are more effective when they are locally initiated and there 
is local engagement and the innovation is coming from the local 
level. And so that is where I think we would recommend some at- 
tention and resources being devoted. 

I would also give some thought to any unintended consequences 
to having national standards, and I already mentioned, it is pos- 
sible that national standards could be weaker than those that al- 
ready exist in some States or in some school districts. 

And, also, as Mr. Kline brought up, we want to make sure that 
our approach deals with all the environments and climates and 
contacts that children have. So it is not just in school, but it is also 
at home and in the community. So that students who do not have 
access to low-nutrition foods in vending machines, for example, 
aren’t just bringing them in or buying them elsewhere or eating 
differently at home than they do in school. 

So I think it is important to take as comprehensive an approach 
as possible and to recognize that successful solutions to these 
issues need to have strong engagement from the local level. 

Ms. Fudge. Thank you very much. 

Thank you, Mr. Chairman. I yield back. 

Mr. Kildee [presiding]. Mr. Polis. 

Mr. Polis. Thank you, Mr. Chairman. 

I couldn’t agree more that nutritional education is essential for 
our country to tackle the obesity epidemic. 

My first question is for Ms. Rivas. 
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Numerous scientific studies have shown the benefit of low-fat, 
high-fiber, plant-based options for adults and children; and several 
organizations have promoted vegetarian or meals with a reduced 
meat as important options for chronic disease prevention. 

For example, the American Heart Association, American Diabe- 
tes Association, the American Institute for Cancer Research pro- 
mote plant-based foods for chronic disease prevention; and the 
American Medical Association and the American Public Health As- 
sociation have called on Federal food assistance programs to em- 
phasize vegetables, fruits, legumes, grains, and nondairy vege- 
tarian foods. 

Based on the scientific research, it seems that we could be mak- 
ing tremendous progress in improving our children’s health and 
bringing down health care costs by expanding access to healthy 
vegetarian choices and reducing children’s intake of fat, saturated 
fat, and cholesterol. 

Many students also prefer such options for moral, religious, aller- 
gic, or other reasons. For instance, many children are allergic to 
milk, are lactose intolerant, as I happen to be, or choose not to 
drink milk for other reasons. But they miss out on vital nutrients 
because they don’t have access to nondairy milk substitutes. 

So my question is two-fold. Should we encourage healthful vege- 
tarian menu items in the national school lunch and breakfast pro- 
grams by making them more affordable and providing incentives 
for schools, especially low-income schools to provide them; and, sec- 
ondly, do you believe that schools should offer nondairy milk alter- 
natives that meet nutritional stands established by USDA for 
school lunches for kids that can’t drink milk or won’t drink milk? 

Ms. Rivas. Currently, and we can make an operations — the 
School Nutrition Association did an operations report on trends in 
menu planning in the last year, and the majority of school districts 
are currently offering vegetarian options as a choice in their menu 
planning. In many cases, some of the vegetarian options, because 
they are not very popular, are more expensive. When we have spe- 
cial diets for our students, some of those substitutions are also 
higher, and so they are more expensive and all the more reason 
why that additional reimbursement is very helpful in being able to 
expand those menu options. 

Mr. POLIS. The second part with regard to the milk? 

Ms. Rivas. Currently, we offer a variety of milk, and school dis- 
tricts can choose to offer, as well, milk alternate substitutions. The 
cost of a comparable milk substitute is probably about four or five 
times the price of an 8-ounce carton of milk. And so, again, it is 
more expensive to be able to do that, but many school districts are 
absorbing the costs. 

Mr. PoLis. What can be done to bring down those prices of, let’s 
say, soy milk or almond milk or other milk products. 

Ms. Rivas. I think most students accepting that choice. Because 
when we put the soy milk option on the line, a milk carton might 
cost us 20 cents. A soy alternate is about 75 cents. And so when 
we put that on the line, very few students take that choice. I am 
not really sure how to get industry to be able to reduce those costs, 
but, obviously, the more students that are exposed to it and learn 
to accept that, then that also lowers that cost. But, it is basically 
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because it is not a high-volume item that it is going to cost us 
more. 

Mr. POLIS. Finally, can you share with us your recommendation 
on how we can strengthen nutrition education and in particular 
what role the TEAM Nutrition Network can play to promote and 
support healthy eating and physical activity by children? 

Ms. Rivas. A number of years ago, there used to be funds that 
were designated for nutrition education at the rate of about 50 
cents per student; and those funds were eliminated. Certainly more 
funding for nutrition education would be necessary to be able to ex- 
pand nutrition education. We are also working with the coordi- 
nated school health programs in the school to work on incor- 
porating nutrition education into the classroom curriculum. 

Mr. PoLis. You mentioned earlier a majority of schools have veg- 
etarian options. By majority, did you mean perhaps a slight major- 
ity, 50, 60, 70 percent, or do you mean the vast majority? 

Ms. Rivas. I think it is closer to the 90 percent. I don’t know the 
exact figure, but from what I recall it was between 90 and 96 per- 
cent. 

Mr. POLIS. Thank you. Yield back. 

Chairman Miller [presiding]. Ms. Chu. Congresswoman Chu. 

Ms. Chu. Thank you, Mr. Chairman. 

Ms. Rivas, I understand that school districts bear significant ad- 
ministrative costs in administering the Federal School Lunch Pro- 
gram, and one of those costs has to do with what they pay the 
school district itself for the cost of just being there. And I under- 
stand that there isn’t any standardization with regard to what the 
school district can charge. One of my school districts just told me 
about an example where they are charged for the full cost of using 
the multi-purpose room all day long, when, in reality, the children 
only use it half an hour each day. So what can be done about this? 
I know that you talk about eliminating the administrative costs en- 
tirely, but could there be some standardization that can be done 
across States? 

Ms. Rivas. Well, USDA currently allows some costs to pro- 
ducing — or indirect costs that go to producing the meal as an allow- 
able cost. But currently there are no specific guidelines to be able 
to determine what those indirect costs are. So we urge you to have 
the Secretary of Agriculture define those guidelines more clearly so 
that nationally we are able to have more consistent guidance in 
what districts are able to charge school districts. So to prevent 
some of the school districts for charging, like the example that you 
used, for the multi-purpose room that is only used minimally. 

Ms. Chu. Should it be done by the Secretary? Should it be done 
State by State? I am wondering what the best way to go about 
doing this is. 

Ms. Rivas. The most consistent way is to be able to set some gen- 
eral guidelines. But from — this is a national program. It is funded 
nationally. The guidelines for the menu planning all come from the 
Secretary of Agriculture; and they, I think, would be the best body 
to be able to determine what those guidelines — because they know 
what those expectations are for producing that meal. They estab- 
lished the guidelines for producing that meal. So what would be al- 
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lowable I think would be best determined by the Secretary of Agri- 
culture. 

Ms. Chu. And there are also the administrative costs of 
verification. I know that you talked about one way of streamlining 
would be to have to whole communities qualify for free lunch pro- 
grams, but not all communities would be able to qualify in that 
manner. So what are other ways that there could be to streamline 
the verification? 

Ms. Rivas. I am not familiar with all of the variety of the ways 
that that can be done. But I know that there is a certain threshold 
that a school district begins to achieve that after a certain level of 
percentage of free and reduced or it gets to where it is more cost 
effective to eliminate the whole application process. There is a big 
amount of expense that goes to processing applications and 
verification. 

So there is a threshold, and we just urge you to consider that. 
Because it would be a more cost-effective way for those commu- 
nities to be able to reduce the cost to the students as well as to 
expand participation. 

I had experience with a Provision 2 program where we had about 
84 percent free and reduced, and when we went to that program 
we were able to eliminate the stigma that students had about the 
program, and we were able to increase breakfast from 30 percent 
to 50 percent. We were able to increase middle school and high 
schools over 10 to 15 to 20 percent at varying schools. So it is a 
very good option, especially in those communities that have — where 
the threshold is to where it costs, you are putting more money into 
file cabinets as opposed to on the plate of children. 

Ms. Chu. And there are relatively high percentage rates of fully 
subsidized students and fully paying students, but I understand 
there is a shockingly low rate of students that are at the subsidized 
level. In my district, we are saying it is only 7 percent versus those 
who are subsidized being from 60 to 90 percent. What would be the 
cost and benefits of allowing students at the reduced lunch level to 
be fully subsidized? 

Ms. Rivas. That is another area that — or recommendation pri- 
ority that the School Nutrition Association has. Sometimes there is 
a very small percent of students at that reduced category that are 
having to pay 40 cents. And, frankly, when you get some of those 
students and you have families of four or five children in that 
household, it gets very unaffordable for families. And very often 
our own cafeteria supervisors, even though many of them are 
struggling with their own personal budgets, take money out of 
their own pockets to be able to make sure that the children have 
a meal. 

So our recommendation is that over time we have that scale ad- 
justed to where we begin incorporating the guidelines to include 
the reduced student and expand to where they eventually are also 
fully subsidized like the free students are. 

Ms. Chu. Thank you. I yield back. 

Chairman Miller. Thank you. 

Mr. Kildee. 

Mr. Kildee. Thank you, Mr. Chairman. 
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Ms. Rivas, several years ago, Bill Goodling and I put a program 
in for fresh fruits and vegetables being made available throughout 
the day in the classroom, various places. I visited one of the pro- 
grams in my district. It was very, very successful, very popular 
with the teachers and the students. Could you comment on that 
program? 

Ms. Rivas. That is a wonderful program, and I personally have 
that experience with the Dallas School District. We have over 20 
or 30 programs right now where we receive funding for fresh fruits 
and vegetables. And we have volunteers, they come in, they help 
distribute a variety of fresh fruits and vegetables. 

Again, many of these children are not exposed to some of these 
fresh fruits and vegetables. They have never seen a kiwi fruit or 
star fruit or watermelon because they can’t afford it at home. And 
so our staff, along with parent volunteers, deliver it to the class- 
room for a midmorning or midafternoon snack; and it is a very suc- 
cessful program. 

Mr. Kildee. Well, what I noticed in two or three schools I vis- 
ited, that cuts across the socioeconomic lines. 

Ms. Rivas. Absolutely. It is available to all students, and so it 
is part of a nutrition education program. And part of that program 
requires that you provide nutrition education as part of that pro- 
gram. 

Mr. Kildee. I remember I went to a rather wealthy — probably 
the wealthiest school district in my district, and nothing was being 
wasted, very little. You could see very little waste. It was an ex- 
tremely popular program. So we had a study in a poverty area and 
a study in an area that was not — the opposite of poverty. 

Let me ask you this question, too. I started the first School 
Breakfast Program when I was a teacher in Flint Central High 
School in Flint for a small number of students. Does the School 
Breakfast Program have any affect upon attendance at the school? 

Ms. Rivas. As I was mentioning the benefits of the breakfast pro- 
gram, attendance was one that I forgot to mention, along with im- 
proved attention in the classroom, behavior in the classroom, being 
able to learn certain math and analytical skills, attendance, going 
less often to the nurse’s office, all of these are great benefits of the 
breakfast program. 

Mr. Kildee. Especially among the poor. Very often, they left 
home in the morning without any breakfast, so quite anxious to get 
to school to get their breakfast. And generally, once they got there, 
they stayed there, not always, but they stayed there. So you do see 
an affect on 

Ms. Rivas. I have had some students having been involved with 
the breakfast program where I had breakfast in the classroom at 
one school and the student happened to be rezoned to another 
school where they did not have breakfast in the classroom, and he 
wanted to go back to the other school because they had breakfast 
in the classroom there because they really needed that breakfast 
in the morning. 

Mr. Kildee. Thank you very much. I thank all of you very much. 

Chairman Miller. Thank you. 

Mr. Holt. 
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Mr. Holt. Thank you, Chairman Miller; and I wanted to ac- 
knowledge the subcommittee Chair, Carolyn McCarthy, for working 
on the Child Nutrition Program. It is really more important now 
than ever. I am finding in schools in my district in these tough eco- 
nomic times the number of children who need the lunches and the 
breakfasts are — the number is greater than ever. 

As you may have gathered from my interchange with Mr. Scott, 
I have a real interest in the Farm to School Programs. You prob- 
ably know it is a key priority of Agriculture Secretary Vilsack, and 
First Lady Michelle Obama has planted a garden and so forth. And 
it not only — this program not only provides the fresh — fresher food, 
but it also has an important educational component that I think 
lasts into adulthood. 

So I am pleased that some of us have introduced the Farm to 
School Improvements Act, which provides competitive grant and 
technical assistance for the use of local foods. That improves the re- 
lationship between schools and the local providers and provides 
mandatory funding each year for the program. So it does provide 
local economic benefit. But I think — and it provides an important 
educational component, as I say. 

Ms. Rivas, as President of the School Nutrition Association, I 
would like to ask you about a couple of things. 

First, starting with the breakfast program. You recommend pro- 
viding commodity foods for breakfast, which can be used if you al- 
ready have them for the lunch program but that are not available 
there. What about Farm to School? Did you see a role for that in 
the breakfast programs? 

Ms. Rivas. We are urging Congress to consider five additional 
cents for commodity and the Farm to School Program, and that 
value would certainly be a wonderful thing to have. And you are 
absolutely right about the vegetable gardens and providing the nu- 
trition education aspect to the students’ knowledge. Because once 
they see and are exposed to those fruits and vegetables and they 
see it growing in the neighborhood garden or their school garden, 
they are able to see that it isn’t something that you just pick up 
at the grocery store but they can grow it at home, and they take 
those messages home to their parents. 

But any financial assistance for the breakfast program, the Insti- 
tute of Medicine guidelines have increased the requirements in the 
breakfast category to expand more fresh fruits and vegetables as 
well, and so that funding is very critical to meeting those guide- 
lines as well. 

Mr. Holt. Despite being authorized, the existing Federal Farm 
to School Program hasn’t been funded. So what would you say 
about making the funding mandatory? 

Ms. Rivas. Absolutely. 

Mr. Holt. That is it. That is a softball question. 

Chairman Miller. I thought it was a trick question. 

Ms. Rivas. Any funding you can make mandatory we will gra- 
ciously accept. 

Mr. Holt. Not a trick question. A key pillar of the First Lady’s 
Let’s Move! campaign to solve the problem of obesity is to serve 
healthier foods. She is encouraging or actually working toward the 
goal of doubling the number of schools that participate in the 
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HealthierUS School Challenge. What does it take to hecome a 
HealthierUS school? How can we help more schools get there? Is 
doubling a reasonable goal? 

Ms. Rivas. I think it is a reasonable goal, and we at the School 
Nutrition Association have been working closely with USDA. They 
are looking at some of the paperwork criteria to make it easier for 
school districts to be able to apply to it. Because when we used to 
see an application that we had to fill out, it made it more com- 
plicated. But the benefits of the HealthierUS schools is that not 
only does it have requirements in the menu planning, which is very 
key to the HealthierUS schools requirements, but it also has a com- 
ponent for physical activity. 

In the First Lady’s Let’s Move! campaign, one of the pillars is 
school meals, but one of the other pillars is physical activity. So the 
HealthierUS schools is a wonderful recognition that school districts 
can achieve that promotes both nutrition and nutrition education, 
and physical activity. 

So it is a wonderful program, and the School Nutrition Associa- 
tion is going to be really encouraging more of our members to par- 
ticipate. We are going to be promoting it at our meetings and con- 
ferences and publications and everywhere we can to help school 
districts. 

Mr. Holt. Thank you, Ms. Rivas. 

And I thank the other witnesses, and I am sorry time doesn’t 
allow for discussion with those excellent witnesses now, too. 

Thank you. 

Chairman Miller. Thank you. 

Congresswoman Shea-Porter. 

Ms. Shea-Porter. Thank you. 

Thank you all for being here. 

Better nutrition creates better health, greater productivity, and 
lowers health care costs; and, right now, we are talking about that 
quite a bit on the Hill. So the work that you do actually makes a 
big difference in the lives of these children and these adults, and 
I want to thank you for that. 

We had a recent report by the Carsey Institute, which is out of 
the University of New Hampshire, which happens to be my alma 
mater. But it had a disturbing note. It said that 55 percent of in- 
come-eligible rural households with children did not participate in 
the National School Lunch Program. Can you identify any barriers 
to that? 

Ms. Rivas. I am not familiar with that community, but I know 
that one of the barriers is that there very often is a social stigma 
related to the application. And so more funding to be able to have 
technology, make applications online and easier to access and re- 
duce that stigma that students might have regarding making 
meals available to them would be helpful. 

But I think in a community where there is a high poverty area, 
the community eligible type of program or community eligibility 
would be very helpful. Because, in that case then, students 
wouldn’t have to fill out an application; and, that would reduce the 
cost of the application process to the school district. 
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Ms. Shea-Porter. Clearly, it has to be addressed; and, Mr. 
Chairman, I would ask that we submit a copy of the report for the 
committee. 

Chairman Miller. No objection. 

Ms. Shea-Porter. I didn’t think you would mind. 

[The information follows:] 
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F ttur government nutrition programs arc .so sitol to 
childrens well-being thal one-third of federal expen- 
ditures on food assistance for children are devoted to 
them.' 1hey arc the National Sch<K>i loinch Program; the 
School Breakfast Program; the \Vomen. Infants, and Chil- 
dren (Wl(<) program; and the Child and Adult (]are Food 
Program. With the country in severe recevston and fami- 
lies relying on these programs mi»rc than ever, Congress is 
scheduled to reauthori/c their funding legislation, the Child 
Nutrition and Women. Infants, and (Children Reauthori/a- 
lion Act of 2(H)<I. 'Ihe rcauthonxation process provides the 
opportunity (u coasidcr the programs again, particularly 
whi*m they arc serving and the benefits they provide. 

In this brief, wc use data from the U.S. Catsus Bureau's 
IX'Ccmber 2007 Current Population Survey, the most recent 
ptipulalion data available on all four programs, to look 
specifically at participalnm by one segment of the popula- 
tion; rural households. Families in rural America could be 
overltioked in discussions of the child nutritiim programs 
because the largest numbers of low-income families eligible 
for the programs live in urban area.s; however, the pwportion 
of familic's who are incunie-cligible is higher in rural area.s.' 


Key findings: 

• Of Ihe estimated million rural households with 

children In the United States, approximately 29 
percent parlkipale in at least one of the four major 
federal chid nutrltkm programs 

• Although about 2.8 million rural households vrilh 
children are iiKome -eligible for the child nutrition 
programs, roughly 43 percent of those eligible do not 
participate in any of the four programs. 

• Rural household participation rates in the South are 
higher than the rales nationally for all four programs. 


Rural Households Rely on Child 
Nutrition Programs 

Rural America is home to approximately 6.2 million house- 
holds with children. Of these households, an estimated 29 
percent pariictpaic in at least one of the four child nutri- 
tion programs; about 20 percent participate in two or more. 
Rates of participation arc higher among rural than suburban 
households arid similar to central cities. Ultcn suburban and 
central city rates are combined into a metro area average, 
participation in the School Breakfa.sl Program and WIC is 
almost 50 percent higher in rural than in metro ureas (see 
Table I). Rales for the Child and Adult Care Food Program 
and National School hunch Program arc about 31 percent 
and 37 percent highet. respectively. Ihcsc dilfercnces are 
similar to those in the federal Supplemental Nutrition As- 
sistance Program (l^d Stamp Program).' 

.Many more children are eligible but do not u.se the 
services. Out of the c-slimated 2.8 million income-eligible 
rural households with children,'' about -13 percent do not 
participate in any of the four child nutrition programs. 
Nonparticipation range's from approximately 1.5 million for 
the National Schw)] Lunch Program (55 percent of those 
eligible) to 2.6 million (92 pcTcciit) for the Child and Adult 
(]are Food Program (see Figure 1). 

Ihe low rales of participation in the Child and Adult Care 
Food Program and WIC owe in part to categorical require- 
ments.' For example, child care providers choose to par- 
ticipate in the Child and Adult Care Food Program, which 
reimburses them for meals and snacks served to children. 

I lowever. children can access this food only by enrolling in 
a participating child care pn>gram. Rural children arc more 
likely to be cored for in relatives' homes than in the centers 
and family child care homes where the Child and Adull 
Care hsod Program is available.'' l-omiltcs may be excluded 
from participating in the WIC program because of narrower 
eligibility critcTia than the other nutrition programs. WIC 
requires that an eligible household have a mother who is 
cither pregnant or has a child under ^c 5.^ 


University of New Hampshire 
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Table i. PARnciPATioN in four federal child 
NUTRITION PROGRAMS IN THE UNITED STATES: 

Rural and metropolitan households with 

CHILDREN t8 AND UNDER* 



Total 

Rural 

Suburban 

Cantral 

city 

Total number of hiniieholds uiih 
children l8or under (in millions) 

41.5^ 

6.2 

IIU 

11.2 

National School laiiKh Program 





Number of howtehohh with 
children piiTtki(mling (In millKim) 

7.1 

1.4 

2.2 

23 

Percent of households with 
children puilkiftaung 

I7J% 

22.4% 

12.0% 

22.7% 

School Dreakfusl Program 





llouieholds with children 
parlkipaimg (In milhom) 

S3 

l.l 

13 

2 

Percent of householdi with 
children {wriki(«aUng 

13.2% 

I8J% 

8.7% 

17.9% 

Women. Infants and Cldldren 





I louieholds with a rmrther or 
chikJ portKipating (hi millions) 

2.8 

03 

03 

1 

Percent oflkMisehokb with 
a mother or child parlkipating 

6Jt% 

9.4% 

4.-3% 

9.2% 

Child and Adult Care I'uod Program 




1 louwhcdds with children 
rccetviiig food at day care or 

Head Starr (In miliums) 

1.2 

a2 

0.4 

0.4 

Peremi of households with 
children receiving food 
at day care or Head Sturt 

3it% 

3J% 

2.0% 

43% 


.Stpunc VS. Cema Burniu, littimber 3007 CurrrtO hf/nituiiim Survey 


Figure i. Nonparhcipation in child nutrition 

PROGRAMS AMONG INCOME'ELIGIBLE RURAL HOUSE* 
HOLDS WITH CHILDREN l8 AND UNDER 



Froofwn CMWttn Pwgram 


Participation Rates are 
Highest in the South 

Most of ihe rural households lhal parlicipalc in ihvsc child 
nutrition programs live in the South and Midwest, the most 
rural regions of the country (see Table 2). Rural poverty is 
highest in the S<nith. where nearly one in three children 
under six arc poor* Rural families there are more likely to be 
income-eligible than in any other region. Ihrre are roughly 
1.4 million eligible rural households in the Soutlt. which 
is about one-half of all rural southern households with 
children. (Consequently, participation rales in the South arc 
higher than the rates nationally for all f«tur programs. M<»rc 
than one-quarter of all rural households Mith children in the 
South, for example, participate in the National School lainch 
Program, and about 23 percent participate in the School 
Breakfast Program. 


•. No tIalMiKJitly U{(nttkant vrrrc fuund bctwwn niiinhm of 

nval ofkl central cMy [MrlKlpum* for any of Ihe four pm|crain»- Rural and 
cuburhan huutelMdd {wikipation It rlatlitkally w|(nlfkanl Ibr all four 
p<ti|iniin* al |K .001 . 

K Ihc total of 4 1 J> millton hauwhoUt with chtUmt under lit inchklet a 
jtnwp that resldn in unldrnlilWd metfopobtan areat, fine example, eflhrr 
tuhufKinor central city, that are not included tn Ihn taNe Iheyrepretenl 
14 petena of the 4t.S nulllim lotaL 

c. Current PtifHilalion Survey retpondmit are not asked if their children 
parlkipalc in ibe Child and Adult Care Food Profiram but instead if they 
receive food fromihnr day care or Head Start profiram. Resportdents are 
unbhely loknow tbenamrofihe prujeram fundinji their children's food. 
Because all the respceidenis that purlkipaled arc in luw-lnaanc households. 
It IS highly prohaNe that Ihe child care and Head Start proftrams they attend 
partkipale in lisc Child and Adult Carr Food Ptnjcraiii. 


Table i. Participation in four federal child 

NUTRITION PROGRAMS IN THE UNITED STATES BY 
REGION:* PERCENTAGE OF ALL RURAL HOUSEHOLDS 
WITH A CHILD l8 AND UNDER 


US. 

tCalinnal School 
lamch Projentm 22 

School Breukhiil 
Program 18 

Child and Aduh Care 
Food Program 4 

Women. Infants and 
Children (W tC) pro g r a m 9 


Norllieasl MIdwrsi South 

20 18 27 

IS 13 2.1 

I .3 S 

II 9 to 


West 

20 

16 

3 

9 


.Saurre; UdS. r>nMU fiumM. flrremher 2007 ('itnvtrt hiptdutiim Surwy 


A Statistk^d dtliinences beneren the South mJ the other ivgiom are stgralkanl 
({KjOS) for Ihe two school nmils prugnim; Sumnal School Umch Program 
and School Hraldasl Piogtam. Ivr the (TilU and Aduk Cate Ifood Piugrara 
difleivnces trere ugnihcanl only between Ihe South and the NcirlheasL Ihete 
were no Uatlslically slgnilkanl driierences betvreen the regtms for the VVVnnm. 
liUanls atkl Chikhen progmirs 
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Rural children and families who use the child nutrition 
programs rc’scmble the profile of households in poverty 
across the country. Across all four programs, participating 
households are likely to he headed by a single, non- while 
female with less than a high school education. Only a small 
percentage of non-U.S. citizens participate, ranging from 
about 5 percent of rural households each for the National 
School Lunch. Sch<H>l Breakfa.st. and Child and Adult (^e 
lk>od progranvs to R percent for WIC. 

Conclusion 

For many rural households across the country, particularly 
in the South, federal child nutrition programs arc helping 
poor children meet their basic needs fur nutritious meals 
and snacks. 'I he disproportionate rales of participation 
by rural American households relied the higher rales of 
poverty and food iiuecurity found in rural areas * Ihey also 
relied unique challenges poor rural families face in locating 
airi»rdable food. Both the quantity and quality of food avail- 
able to rural families can be limited by living in food des- 
erts— communities with access to few grocery stores.’** Ihe 
food in rural grocery stores is oBen more costly because of 
families' distance from major food distribution centers and 
lack ofcmnpetiiion.” Traveling to more alfordalde stores, 
food pantries, and soup kitchens is constrained by limited 
transportation options.'^ Federal food assistance, particu- 
larly in schools and child care programs, provides important 
access to nutritious food for children. 

Yet many rural children are not taking advantage of these 
programic 'there are several barriers unique to rural areas that 
migltl affect participation. Rural areas lack public transporta- 
tion; schools serving poor communities sometijnes fail to 
meet the 50 percent eligibility requirement of some programs 
l>ccause they have large catchment areas that include com- 
munities wliere poverty is lower; and program operating costs 
can be higher for small rural schools and child care programs, 
'these faciors may explain the failure of the programs to reach 
the rural children who need Ihem.'^ 

NVith the economic recession and associated unemploy- 
ment hitting rural areas particularly hard.’^ the population 
of rural huusehold-s eligible for child nutrition programs is 
likely to expand beyond the poor children that traditionally 
participate in the program. Although there are signs that 
participation is beginning to increase, need continues to 
outpace participation.'’ Among rural families experiencing 
poverty for the first lime, the problems of stigma and lack of 
pro^ain awareness may make expanding participation rales 
particularly challci^ing. As Congress lakes up reaulhoriza- 
tion of the child nutrition bill, it is important to recognize 
both the need for and the benefit of the programs in rural 
America and to examine the barriers to participation and 
effective delivery of the programs in rural communities. 


Data Used 

Data used for this brief are from the U.S. Bureau of the Cen- 
sus’s Current Population Survey, including the Food Security 
Sui^lemenl (December 2007). Ihe set of items analyzed a.sks 
households indirectly about their child or family's partici- 
pation in several child nutrition programs during Ihe Iasi 
30days. 1hese itemsa.sk if ‘(your child/any children in the 
household) receive free or reduced-cost lunches at school* 
from the National School Izinch Program; if *<your child/ 
any children in the household) receive free or reduced cost 
breakfasts at school* from the SchiHil Breakfast Program; 
if *(your child/any children in the household) receive free 
or rcduced-cost food at a day-care or Head Start program* 
from the (^hild and Adult ('are Food Program; and if "any 
(women/women or children/children) in this household get 
food through the WIC program.* 
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Ms. Shea-Porter. The other thing I wanted to ask is that I 
know that the President’s wife is going to put this terrific program 
into place, and I know that she has shown great commitment for 
children and for nutrition and ohesity. And the issue, obviously, of 
obesity and then diabetes, et cetera, is enormous. And Mrs. Obama 
has talked about these pillars. 

I can remember — I think it was last year, when we had Richard 
Simmons here and he was talking about the necessity for exercise 
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and how children just weren’t getting enough exercise, and I was 
rememhering when my own kids were in school the punishment 
would he, if a child was hyperactive or needed to move around, was 
they weren’t allowed to move around. They had to sit in their seat. 
If they couldn’t stay still, they would miss recess, and they would 
have to sit in their seat. So it seemed like it was the exact opposite 
of what we hoped the result would he. 

So my question is, while we start to integrate these programs 
and we bring in more people, will you all be part of a team if you 
are in a school and in such a setting, a day care setting or wher- 
ever, where you will actually be included in some of the decisions 
that are made by principals and teachers as part of the education 
process to say that not only is it about food and good food so that 
children don’t have too much sugar and too much whatever it is in 
the food, too many carbohydrates, but that we also make sure that 
the policies in the classrooms and on the playground make sense? 
Because what Mr. Simmons was talking about was a very real 
problem, that the kids aren’t exercising enough. So will your voices 
be heard? Will you be part of that integrated approach? 

Ms. Rivas. Yes. And I would suggest that you go to the 
schoolnutrition.org Web site. Because in there we have the press 
release where one of our initiatives in partnering with the First 
Lady was to include working to make coordinated school health a 
concept that is one that more of our members embrace. 

I think very often what we have found is that, when you work 
in partnership with a total school community, we are more success- 
ful in improving the total school environment not only from the 
menu planning aspect but to the physical activity as well as even 
the vending programs at the school, because we are all supporting 
each other toward that same effort of reducing childhood obesity 
and improving the health of our students. 

Ms. Shea-Porter. Let me indicate that I have great sympathy 
for a principal that is exasperated enough to say, what other tools 
do we have? But it does seem to be counterproductive for what we 
are trying to do here. 

I would suggest that even school boards and others who are in- 
volved in budgetary decisions about physical exercise need to be 
part of that. So that it is not just nutrition, it is not just one com- 
ponent, but it is looking at the whole child and all of the different 
issues to really, really change the direction that we have been 
heading in. 

Thank you and thank you all for being here. 

Chairman Miller. Thank you all so very much for your testi- 
mony. 

I would ask — and Mr. Kline may have an additional question — 
but, Ms. Saluja, you made a recommendation I think I can follow 
up on, and that is I was stunned by your description of the 
“breastfeeding broken” hospitals. And I will take your suggestion 
to talk to Mr. Waxman and Mr. Rangel about this. 

It is just not acceptable that in the year in which — over a year 
now we have spent discussing how to drive down long-term health 
care costs that the recommendations from the Institute of Medicine 
on breastfeeding would not be incorporated into the birth of those 
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children with the mothers in those programs. So I appreciate very 
much that recommendation. 

Thank you all. We look forward to this reauthorization. I think 
you have all made a lot of very good recommendations, some of 
which we have discussed with you previously and some which we 
have yet to follow up on. Be assured they will get the full attention 
of the committee. 

Mr. Kline, do you have anything further than that? 

Mr. Kline. Again, just thank the witnesses. 

Chairman Miller. Thank you so much; and, without objection, 
members will have 14 days to submit additional materials or ques- 
tions for the hearing record. 

Without objection, the hearing is adjourned. Thank you. 

[Questions submitted to Ms. Rivas and their responses follow:] 

[Via Facsimile], 

U.S. Congress, 

Washington, DC, March 16, 2010. 
Ms. Dora Rivas, MS, RD, SNS, Executive Director, 

Food and Child Nutrition Services, Dallas Independent School District, Dallas, TX. 

Dear Ms. Rivas: Thank you for testifying at the Committee on Education and La- 
bor’s hearing on, “Improving Children’s Health: Strengthening Federal Child Nutri- 
tion Programs,” on March 2, 2010. 

Representative Dave Loebsack (D- lA) has asked that you respond in writing to 
the following questions: 

1. You mention a number of ways that the existing child nutrition programs could 
be improved to increase access. Drawing from your experience, could you give us a 
sense of what it would mean for students and even school administrators if schools 
in Dallas that serve predominantly low-income children could offer free meals to all 
their students? 

2. You also mention a number of ways that the existing child nutrition programs 
could be improved to increase access and streamline administration for schools. In 
your experience, can you discuss how well direct certification has worked and in 
more detail, expand upon what you see as the benefits to expanding the type of in- 
come data used to directly certify kids? 

Representative Jared Polis (D-CO) has asked that you respond in writing to the 
following questions: 

In your response to my question during the hearing, you mentioned that 90%-95% 
of schools offered a vegetarian option in the school lunch menu. However, according 
to the School Nutrition Association 2009 Operations Report: 

• About 64% offered a vegetarian option in at least one school in the district. 

• About 20% offered a vegan option in at least one school (9% offered it to elemen- 
tary students, 12% to middle schools, and 20% to high schools). 

• About 14% of schools offered soy or rice milk in at least one school in the dis- 
trict. 

First, I would like to know if you could comment on whether the above more accu- 
rately reflect the availability of vegetarian options in our public schools. Second, I’m 
interested in the availability of healthful (low-fat, high-fiber) plant-based options 
and not in the options such as cheese pizza that might count under the “vegetarian” 
definition, but are nevertheless high in fat, saturated fat, and cholesterol. Thus, I 
would like to reframe the following questions and would appreciate your response: 

1. Do you think that we should educate students about the benefits of low-fat, 
high-fiber, plant-based (vegan) options? 

2. Should we encourage such options in the National School Lunch and Breakfast 
Programs by making them more affordable and providing incentives for schools, es- 
pecially high-poverty schools, to provide them? 

3. Do you believe that schools should offer nondairy milk alternatives that meet 
nutritional standards established by USDA (be eligible for reimbursement under the 
National School Lunch and Breakfast Programs) with school lunches for those kids 
that don’t want to or can’t drink milk? 
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Please send an electronic version of your written response to the questions to the 
Committee by close of business on March 25, 2010. If you have any questions, please 
do not hesitate to contact the Committee. 

Sincerely, 

George Miller, 

Chairman. 


3700 Ross Ave., 
Dallas, TX, April 14, 2010. 

Committee on Education and Labor, 2181 Rayburn House Office Building, Wash- 
ington, DC 20515. 

Thank you for the opportunity to respond to additional questions following my ap- 
pearance at the March 2, 2010 hearing before the Committee on Education and 
Labor — “Improving Children’s Health: Strengthening Federal Child Nutrition Pro- 
grams.” I appreciate the opportunity and would be pleased to offer any further clari- 
fication on these responses, or to respond to any other school nutrition issues the 
Committee members may have. 

Questions from Rep. Dave Loebsack (D-IA) 

1. Providing universal free school meals to Dallas schools with a high percentage 
of students from low-income families would dramatically increase access to school 
meals, reduce the stigma of participation in the National School Lunch and Break- 
fast Programs and relieve pressure on the school district’s Child Nutrition Services 
Department. 

Due to current economic conditions, an increasing number of America’s children 
are going without school meals because their families cannot afford the reduced 
price meal charge of 40 cents per child. According to an October 2009 School Nutri- 
tion Association survey, 45 percent of school nutrition directors reported an “in- 
crease” in the number of unpaid student meal charges in the 2008-2009 school year, 
with 15 percent noting a “strong increase.” 

Some families are unaware that they are eligible for reduced price meals or are 
embarrassed that they cannot afford the full price for school meals and avoid going 
through the application process. This trend of some students going hungry and not 
participating in the program or not being able to pay for their meals is placing a 
financial burden on school nutrition programs nationwide, reducing their resources 
to make further nutritional enhancements to the meals or even meet operational 
costs. 

If Dallas ISD had the opportunity to eliminate the application process, the signifi- 
cant savings in paperwork reduction would result in more students having access 
to healthy schools meals, eliminate social stigma and redirect efforts to increasing 
productivity, and increasing focus on improving quality school meals through more 
staff training on food safety, quality meal production and being able to use the cafe- 
teria as a learning laboratory for nutrition education. 

Universal school meals would ensure no child in an eligible school would miss a 
school meal, would eliminate unpaid meal charges and would lift the substantial 
burden of processing applications for the free and reduced price program. 

2. Eligibility for free meals shares income guidelines with other federal assistance 
programs, such as the Supplemental Nutrition Assistance Program (SNAP), the 
Special Supplemental Nutrition Program for Women, Infants and Children (WIC), 
and other programs offered by other federal agencies. 

Multiple applications for programs with similar eligibility standards takes time 
unnecessarily, demands resources, and increases the potential for mistakes. Direct 
certification takes advantage of income verification work that has already been 
done, reduces errors, speeds the provision of benefits to eligible children, and helps 
local school food service personnel by reducing paperwork, allowing them to focus 
on serving quality meals. Direct certification may also help qualify children for free 
meals that right now may be unwilling to apply because of the perceived stigma of 
participation in the program discussed in response to your prior question. 

There are several examples of direct certification being used throughout the coun- 
try, while schools and states anxiously await the opportunity to submit applications 
for the $22 million in direct certification grants included in the FY 2010 Appropria- 
tions Act. I believe that direct certification has been a positive experience for USDA, 
for the schools using direct certification, and, most importantly, for the children re- 
ceiving the meals. 
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Questions from Rep. Jared Polls (D-CO) 

Thank you for your inquiry on vegetarian options in school meals. When I testi- 
fied before the committee I did not have a copy of School Nutrition Association’s 
2009 Operations Report on hand, and I apologize for misstating the findings on veg- 
etarian options. You are correct that the study found that about 64 percent of school 
districts reported offering a vegetarian option. Let me also assure you that this per- 
centage is gro^wing. 

In my initial response to you, I believe I was confusing the percentage of districts 
offering the following: 

Fresh fruits/vegetables — 98.8% 

Whole grain items — 96.3% 

Salad bar/pre-packaged salads — 91.1% 

As you know, school meals must meet federal nutrition standards limiting fat. No 
more than 30 percent of the meal’s calories can come from fat and less than 10 per- 
cent from saturated fat. Vegetarian options being served in schools must meet these 
requirements, which is why many schools are making their cheese pizza and other 
entrees with low-fat cheeses. 

In response to your specific questions: 

1. School Nutrition Association (SNA) strongly supports efforts to promote nutri- 
tion education. The Association’s 2010 Legislative Issue Paper calls on Congress to 
“address childhood obesity by establishing an effective nutrition education cur- 
riculum and increasing the consumption of fruits, vegetables and whole grains.” Nu- 
trition education is a critical step in addressing childhood obesity is teaching chil- 
dren the basics of healthy eating. The school cafeteria should be a classroom in this 
regard, and school nutrition programs can be a partner in developing effective nutri- 
tion education curriculum. 

2. School nutrition programs do need financial assistance to offer additional 
servings of fruits, vegetables, whole grains and legumes and to meet the Institute 
of Medicine’s recommendations for updating national nutrition standards for school 
meals. In fact, SNA called on Congress to increase the per meal reimbursement for 
all meals in order to keep pace with rising costs and implementation of the Dietary 
Guidelines for Americans. Restoring equipment assistance is vital to helping schools 
develop the capability to serve these very desirable foods. Offering more plant-based 
options means that schools will need greater refrigeration capacity and more steam- 
ers for healthy preparation of these items. SNA appreciates the equipment assist- 
ance provided as part of the American Recovery and Reinvestment Act. The applica- 
tions from schools far outpaced available funding, demonstrating that the need for 
this assistance is significant. It is for this reason that SNA has requested that Con- 
gress re-establish entitlement funding for equipment assistance in all schools to 
meet this need. 

3. As you noted, some schools are already offering students nondairy milk alter- 
natives, with about 14 percent of school districts serving soy or rice milk, according 
to SNA’s 2009 Operations Report. In fact, federal regulations require schools to offer 
a milk alternative to students with special dietary needs. However, as schools deter- 
mine whether to offer nondairy milk alternatives they must also balance the addi- 
tional cost, student demand for the product, as well as product waste on perishable 
food items. 

Sincerely, 


Dora Rivas. 


[Whereupon, at 4:15 p.m., the committee was adjourned.] 
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